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ADVERTISEMENT. 


HE valuable information contained in- 


Mr. Elſe's Treatiſe on the Hydrocele, 


will, it is preſumed, render any apology for 


a republication of it unneceſſary. 


The principal view of the author, was to 
recommend, for a radical cure of this diſeaſe, 
the operation by cauſtic, as a remedy in point 
of caſe, expedition, ſafety, and efficacy, far ſupe- 
rior to every other that has been propoſed, and 
particularly to the operation by a ſeton : His 
opinion in this reſpect, as muſt appear to every 
impartial reader, the author has ſupported upon 
moſt reaſonable grounds, 


In confirmation of the practice laid down 
by Mr. Elſe, I have embraced this opportu- 
nity of ſubjoining in an appendix, ſome caſes 
of this diſeaſe, which have come within my 
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own obſervation, and which if they do not 
determine the- diſpute, will not I hope be 


thought unworthy of the place aſſigned 
them rf Alt A 


＋ 
* 
13 


by 
. 


The few other papers on ſurgical ſubjects 
that were publiſhed by the ſame author, are 
placed after his treatiſe on the Hydrocele, that 
the public may have ready acceſs to the ob- 
ſervations of ſo reſpectable a practitioner. 


| | Throgmorton- Srrect & | 
| i April 29. 1782. 7 * tate 
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TUNICA VAGINALIS" TESTS. 


"HE Apen of the Tull Vagi- 


1 nalis, is a preternatural tion 
of a watery fluid between that membrane 
and the Tunica Albuginea, which imme- 


diately inveſts the vaſcular ſubſtance of 
the Teſtis, 8 
N This diſeaſe is ſaid to ariſe from a va- 
riety of cauſes. ' Too great laxity of the 
lymphatic veſſels is aſſigned as one cauſe; 
a defect in the abſorbent ſyſtem as ano- 
ther; and a ſtimulus for a third. Perhaps 
| B | at 
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at different times, all theſe 1 may concur 
to form it. I might add, that probably it 
may happen ſometimes from the rupture 
of a lymphatic veſſel. I have khown ſome 
patients, who affirmed that they have ſen- 
ſibly felt ſomething burſt within the Scro- 
tum; after which, a Hydrocele of the 
Tunica Vaginalis has begun to form *. 


* A gentleman had a Hernia Humoralis, for which he 
was attended by a ſurgeon, who, as he informed me, 
fomented him twice a day for a long time, but never 
fuſpended the Scrotum. The Teſtis, for three months, 
continued greatly enlarged, after which time it was re- 
duced nearly to its natural ſize: but as he was fitting 
one night in the gallery at the play, when the houſ&was 
exceeding hot, he perceived ſomething map, as he ex- 
preſſed it, within the Scrotum, and thought himſelf im- 
mediately ſenſible of an extravaſation on the inſide. Being 
much alarmed, he came out of the houſe, and examining 
the Scrotum, found it, as he had imagined, increaſed, i in 
ſize. This ſwelling gradually advanced, produced * 
Hydrocele of the Tunica Vaginalis, for which I tapped 
him ſeveral times, and at laſt radically cured him hd 
cauſtic. 


| "I like manner patients are ſometimes ſenſible *of the 
ruptures of large fanguine ous veins. See e * 
Obſervations, vol. iii. art. 19. 
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The celebrated Profeſſor Wen 
ſuppoſes the diſeaſe produced by Hydatids 
forming within the Tunica Vaginalis, on 
the body of the Teſtis, and on the Epidy- 
dimis, which : burſting, diſcharge their 
contents within the coat, and ſo produce 
the accumulation. The appearances which 
Morgagni deſcribes, and ſuppoſes to be 
the remains of ruptured Hydatids, I took 
notice of ſeveral years ago in ſound Teſ- 
ticles, where no Hydrocele had ever ex- 
iſted: from which time Ihave never failed 
ſeeing, and often demonſtrating them, in 
all the adult Teſticles I have examined. 
And ſince the publication of his work, De 
Cauſis & Sedib: Morbor. I have looked for 
them in ſubjects of all ages, and have hi- 
therto found them as conſtantly in in- 
fants as adults. 


The ſyniptoms by which this diſeaſe 
may be diſtinguiſhed from others affecting 
the Scrotum, are deſcribed in ſo maſterly 
a manner by the lateſt writers on this ſub- 


ject, particularly by our own countrymen“, 
* Samuel Sharpe, Douglas, Pott. 
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that it is unneceſſary for me to point them 
out. I will only obſerve, that no rule 
hitherto laid down, will afford us an in- 
fallible criterion of its difference from ſome 
other diſorders of the Scrotum. Hence 
ſurgeons of the very firſt rank, have at 
one time miſtaken the Hydrocele for the 
ſcirrhous Teſticle; and at another, the 
ſcirrhous Teſticle for the Hydrocele. I 
have ſeen more than one inſtance, where, 
after due conſultation, caſtration has been 
adviſed, upon the preſumption of a ſcir- 
rhous Peſticle ; and where the "diſcovery 
was ſometimes made before, but, indeed, 
ſometimes not till after the operation was 
completed, that the Feſtiele was ſound, 
and that the "deception Was owing to a 
thickening and induration of the Tunica 
Vaginalis diſtended with water.. 


As e ucele n ſo liable to be miſ- 
taken for a ſcirrhous Teſticle, I ſhall men- 
tion two or three of its moſt 3 
* : | 


1 


„ The Spermatic cer! is in a 
found ſtate in the Hydrocele: it is gene- 
rally thickened and diſeaſed in a ſcirrhous 
Taten 1 1 


Second, A e may be perceived 
by an alternate preſſure with the hands 
on the lower and anterior part of the 
Scrotum in the Hydrocele; or an undula- 
tion may be felt upon patting with one 
hand, whilſt the other is applied 2 the 
oppoſite fide of the tumour. 


Third, The es ger the Hydrocele 
is generally ſmooth, the body of the Teſ- 
ticle lying hid in the water. —Hardneſs, 
with 1 diſcover the ſcirrhous. 


The Public is much e to Mr. 
Samuel Sharpe for his inſtructions con- 
cerning this diſeaſe: and I think, if his di- 
viſion of the Hydrocele into two ſ pecies 
be had been adhered to by later wri- 
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ters, it would have made the knowledge 
of every ſpecies of watery tumour in the 
Scrotum more eaſily attainable by ſtudents. 
As collections of water do not form more 
frequently in the Sperngatic Cord, cellular 
ſubſtance of the Scrotum, outer ſurface 
of the Tunica Vaginalis, and within' the 
body of the Teſtis, than they do in the 
Thorax, Abdomen, Pelvis, or almoſt any 
other part of the body, there ſeems to be 
no reaſon to divide more minutely thoſe 
of the Scrotum, as Mr, Samnel Sharpe's di- 
viſion was fully ſufficient for evei 'y 5 
* | 


* But my principal deſign in this „ Eſſay, 
being to treat of the Cure of the diſeaſe, 
I ſhall haſten to the conſideration of the 
ſeveral methods preſcribedby the Moderns, 
particularly by the writers of this coumtry; 
ſuch are the tent, the ſeton, inciſion, ex- 
cifion of the Tunica Vaginalis,'and the ap- 
plication of a "cauſtic Every one of 
which was, however, in uſe among the 
Ancients, | 2 985 


With 


14183 


Mith reſpect to the firſt: A tent is in- 
troduced through a ſmall puncture of the 
Tunica Vaginalis, with a view of exciting 
ſuch a degree of inflammation, as will pro- 
duce an adheſion of the Tunica Vaginalis 
to the Teſtis; but if no other objection 
could be brought againſt this method, it 
is ſufficient to obſerve, that thoſe who 
have recommended it, admit that it is not 
always effectual. Beſides, I hope to make 
it appear probable, that when it does. ac- 
compliſh the cure, it is not in the way 
which has been hitherto ſuppoſed. 


From the account given of the ſeton, it 
ſeems preferable to the tent; but it is al- 
lowed not to be a perfect method, and 
ſhould be uſed only where the ſurgeon 
may ſuppoſe the other methods of inciſion 
and cauſtic would be improper, or where 
the patient refuſes to ſubmit to them: at 
the ſame time it is owned, that ill conſe- 
quences do ſometimes attend it *. 


Pott on. the Hydrocele, p. 178 and 379. 
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Mr. Pott ſays, that the appearances 
which follow the operation by ſeton, re- 
ſemble thoſe cauſed by a Hernia Humora- 
lis *, and that the cure is performed by ad- 
heſion in conſequence of inflammation. 
Now, though inflammation may frequently 
procure adheſion, yet that is not always 
the caſe, at leaſt in the Teſticle ; for I 
have ſeen ſome inſtances, where an Hy- 
drocele has immediately followed the 
Hernia Humoralis, when the patients have 
ignorantly ſuppoſed the firſt to be the 
cauſe of the ſecond diſeaſe T. N ay, I have 
now by me a Teſticle, which was extirpa- 
ted upon a ſuppoſition of its being ſcir- 
rhous; but being examined after the ope- 
ration, the diſeaſe appeared to be an ab- 
ſceſs formed in the centre of it. And 
though the body of the Teſtis is enlarged 
to four times its natural ſize, and the 
Tunica Vaginalis, probably by inflamma- 


* Pott in his Pamphlet on the Hydrocele, 1771, p. 12 
+ Vide note at page 2d. 


tion, 


2 * 
* 


991 
tion, has ſix times its natural thickneſs, 
yet there is not the leaſt adheſion between 


them; and the Teſtis is ſeen lying as looſe 


within its thickened tunic, as the kernel 

of a dried nut does within its ell, except 
where there is a natural adheſion between 
them at the poſterior part. 


Since the firſt edition of this Eſſay, my 


ingenious friend and colleague, Mr. Mar- 
tin, uſed the ſeton in two caſes for the 
cure of the Hydrocele, at the fame time 
that I applied a cauſtic to a third, with a 
view of determining to which method the 
preference ſhould be given. He has fa- 
voured me with the following account, 


that, beſides what is advanced in this 
work, ſurgeons may be enabled better to 


judge for themſelves, 


John Merry, aged twenty-ſeven years, 
« was admitted into St. Thomas's Hoſpital, 
“the 1ſt of Auguſt, 1771, for an Hy dro- 
*-cele of the Tunica Vaginalis of the left 


* ſide, which he had firſt perceived about 


„ nine 
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* 
« nine months before. It gradually in- 


« creaſed, and gave him, at times, — 
{08 * in ts groin. 


Auguſt * NI paſſed a a ſeton a 
« it, in the improved method recommend- 
“ ed by Mr. Pott, in his laſt publication 
* on that ſubject. There was about a pint 
* and a half of water diſcharged. The 
e patient was put to bed, and complained 
« for about two hours after the operation 
« of a pain in his back: a bread and milk 
“ poultice was applied; the Scrotum was 
e ſuſpended in a bag-truſs; and he took 
« twenty drops of Tinctura Thebaica at 
* bed-time. "The Scrotum was well fo- 
« mented, both in this and the following 
« cate, every time the poultice was re- 
* newed.” 


4th. © He complained of a pain in his 
„ back: towards the evening, his uneaſi- 
< neſs increaſed, his pulſe grew quicker, 
„and therefore at night the opiate was 
« repeated. | 
5th. 


( 
i 
Fth. He ſlept very little in the night, 


«complained of great pain ſtriking from 


6 his Teſticle to his Loins: the Scrotum 
„ was tenſe, and much inflamed. A 
„ clyſter was injected, which procured 


two ſtools, but they did not relieve him 


„% much. He had frequent retchings to 
« yomit, and complained greatly of a pain 
* acroſs his cheſt, to both which, he ſaid, 
he had been ſubje& at times for ſome 
years. His pulſe was quick, and he 
„ took his opiate at bed-time. 


6th, He had a tolerable good night; 
„ the retchings were leſs frequent. The 
% pain of his back, and the tenſion of the 
„ Scrotum, were great, and there was 
« ſome diſcharge of pus from the punc- 
„ tures. His pulſe was languid. He had 
“% his-opiate as uſual, 


7th. „As there was no change in his 
% ſymptoms, except that his retchings 
« were gone, there was no alteration 
made in the treatment. 
- | 8th. 
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Sth. He had great pain in his Loins, 
« and in his Teſticle, which was much in- 
„ flamed. ' The ſuppuration advanced a 
« little. His pulſe. was low. I ordered a 
« clyſter, with thirty drops of Tinctura 
Lo 'Thebaica, in an emollient decoction, | 
and allowed him a little wine and falep. 
In the evening, he ſaid he had been ea- 
« fier ſince his poultice was renewed, 
„% which was done regularly night and 
* morning. 


9th. He continued pretty eaſy. 


Toth. He complained again of great pain 
„ in his Teſticle and Loins. The Tunica 
„ Vaginalis and Integuments were much 
« thickened and inflamed. About a tea- 
„ ſpoonful of pus was diſcharged from the 
T punctures by a gentle . preſſure. An 
„opening clyſter was inje&ed, which 
66 procured him ſome eaſe. | 


11th, 12th, and 13th. © There was 
* no remarkable change. He was in pain 
Fx i cc at 


8. 
„ at times: a little pus was diſcharged 
« daily; and on the 13th a clyſter was 
2 1 Ho him. 


1 zth. "Wo. Hawiiig had no tos! 1 two 
days, a clyſter was injected in the even- 
ing; and finding him rather low, I or- 
« dered two ounces of r pt Bark, 
once in ſix hours. 5 


16th. „His pains increaſed, with 
« tenderneſs and ſeeming inflammation on 
% the left fide of the Abdomen, as far as 
the ſpine of the Ilium. The diſcharge 
* increaſed, and ſome threads of the ſeton 
ere withdrawn. 

19th. © Some threads had been drawn 
„ out on both the preceding days. He 


e ſaid he believed ſomething had broke in 


* the night, for that he was quite eaſy. 
On removing the poultice, we obſerved 
<a large quantity of pus in it, and we 
. preſſed out a good deal more. The in- 


| e flammation abated viſibly, and ſome | 


* more of the threads were taken away N 
2 x «6 He 
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An « ] e the abſceſs, * the 
2 8 became pore hp „ 


L 


14 He * oof bed for the firſt time 
2 this day- e Cr 67s COTE 


* 


31 7.4 From the aoth to this 5 0 
the inflammation diminiſhed gradually, 
and a few threads have been almoſt daily 
removed. The laſt, which adhered 


«« ſtrongly the preceding day, and gave 
much pain on attempting it, was now 


« « brought away with eaſe. 


| September 3d. „ . of a 
« pain in the Scrotum; and upon inſpec- 
« tion, I obſerved a ſmall collection of 
matter between the two rot for 
„ the ſeton. 1 | 3 


8th. 40 The gel was almoſt healed, 


« ſo that there was little or no diſcharge; 
but a thickening, of the Integuments re- 


<« maining, I ordered a pledget, ſpread 


8 with A. Cœrul. fort. to be applied daily. 


18th. 


In 1 . 4 4 
k 5 * 
6 


15 ] 
72 een 00 Ah ahnen was of its natural ſize. 


1 & Het was ; diſcharged —— the 
„ Hoſpital, with ſome thickening of the 
Integuments, but in every other reſpect 
perfectly well. 


Matthew Pride, aged about forty-two, 
« was admitted into St. Thomas's Hoſpi- 
«tal on the 1{t of July, 1771, for Ob- 


« ſtructions in the Urethra. Theſe I re- 


e moved by the uſe of bougies. He had 
% likewiſe an Hydrocele on the right fide, 
«owing, as he ſaid, to a blow, received 
about eight years before, upon that 
« 'Teſticle. It was not painful, nor could 
« he perceive the ſwelling to have increaſed 
“for many years. But notwithſtanding, 
« the ſize. of i it rendered him uabe for his 
6 * as a ſailor. 


_ sth. 1 paſſed a Am 
tei it, as in the former caſe, and diſcharged 
about a quart of water. The patient in 


3 | „this, 


[ a6 f 


this, as in the former caſe, complained | 
« for two hours after the operation of a 
pain in his back. I:ordered an opiate, 
, and-in the evening he was quite eaſy. 
Auguſt Gch. “ He had a good night, 
« was free from pain, and his pulſe not in 
« the leaſt quickened. There was a flight 
« inflammation of the Scrotum, which I 
ordered to be covered with a bread and 
milk poultice, and to be ſuſpended in a 
bag · truſs. A clyſter was given in the 
-«< evening, which procured two ſtools. 
backt SH ige 91-243... 1970101 
_ 10th. © He has hitherto made no com- 
plaint of pain, though there is an in- 
e creaſe of inflammation, and ſome ap- 
91 nnn matter _— "OT 
ach 0 Being chſtive he ber a ctr, 
but t free from __ $4 ot! 
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12th. There was a fluctuation in the 
upper part of the tumour. On this day 
* he got up and fat a while in his chair, 
60 which, he did every ſucceeding day. His 
2182 E Keie 
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&. pulſe was rather low; I therefore or- 


« dered him a little of the decoction of the 
N e n | 


Ph 191. 6 He has hitherto a dertellly 
« eaſy; what little inflammation there was, 
now almoſt totally gone. There was a 
« diſcharge from both the punctures; and 
«* this day I drew out ſome of the __ 
* of the — 


; au He continues eaſy ; and I have 
drawn away, from time to time, ſuch 
+ threads as were looſe. 


.3oth. I have not been able to draw 
out one thread all the laſt week. They 
« adhered ſo ſtrongly, that the attempt 
gave great pain. iii 


September 3d. I opened a ſmall ab- 
ſceſs formed between the two orifices of 
the ſeton. This relieved the patient 
from ſome pain of which he had before 
complained. There now remained only 
one thread, which I could not get out. 


C 13th. 
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„The abſceſs was healed. ; One 
„thread remained in; and there was a 


« conſiderable thickening of the Integu- 
ments in the direction of the ſeton, but 


% no pain. 


There was ſtill a fluctuation 


in the upper part of the tumour. The 


i poultice was changed for an application 
6 Of the nee Ointinent. | 


1 


43 
. 


* niſhed. 


* 
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x 2 armpit to ah dre the 
« thread, it broke, and the upper portion 
* of it only, came away. The thickening 
„f the Inte guments was a — 


October a th. He was diſmiſſed from 
the Hoſpital for drunkenneſs and re- 
peated irregularities; a part of the — 
+ {till remaining in the Scrotum. 


December ziſt, 


I aw him. 
" thread was ſtill in the Scrotum, but I 


The 


75 e it qut without uſing any force. 
The thickening of the Integuments Was 
" en 1808 N a very trifling 


* 


4 


+ * 
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eine about the orifice in which the thread 
6 had remained. There was plainly ſome 
% water contained in the Scrotum, but 
«whether it was in a diſtin& Cyſt, or in 
* the Tunica Vaginalis, and | that the in- 
4 flammation had not run high enough to 
complete a cure, I am unable to deter- 
„ mine. However, it was ſo ſmall, that 
the patient ſuffered no ene 
0 n it. 

9 Fl the adyocates for the ſeton allow 
+ the cure is effected by an inflammation 
brought on the Tunica Vaginalis and 
„ Albuginea, I cannot help ſuſpecting, 
that a thickening of the Albuginea, which 
« muſt naturally follow the inflammation, 
© may greatly injure, if not deſtroy the 
* — of the: Teſtis itſelf.” 


he judicious auler wil obſerve, that 
wels patients had every thing done for 
them; which could alleviate the inconve- 
nienees attending ſuch an operation; but 
with all theſe helps, I cannot think it com- 
8 2 parable 


4 Yi 


OO 
— — . ; * wanne 
b — 


——— 
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parable to the method by ſmall cauſtic. 


The firſt of them ſuffered greatly more 
pain, - confinement, and trouble, from fo- 
mentations and cataplaſms, took more 
medicines, and was more reduced, than T 
ever knew any patient, upon whom the 
ſmall cauſtic was practiſed; beſides ſuppu- 
ration and difliculty in removing the 
threads. The other ſuffered all the in- 
conveniences except the pain; the inflam- 
mation and ſuppuration not having been ſo 
conſiderable. And therefore water was 
apparently found in the Scrotum above 
four months after _ W W eee of 
the ſeton. uns 1 . 


= 


o 0 " 
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I cannot conceive the ſeton to act in m 
3 manner than hy irritation, as the 
tent does: and this appears the more pro- 
bable, becauſe theſe two caſes very much 
reſembled, in their conſequences, the caſes 
of the tent mentioned by Mr. Warner “: 
ande med n 1 merge 


1 I; * Mr. Warner's Cafes, | 
SCOTIA E 3 | foretold 
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foretold every remarkable circumſtance 
which attended them; though he had never 
ſeen the ſeton uſed. 


And it 0 be Abd that the ſeton 
does injure the Teſtis, as well as the Tu- 
nica Vaginalis; which gives the ſmall 
cauſtic greatly the advantage; for that af- 
fects only the Tunica Vaginalis, the part 
concerned of the leaſt conſequence: in 
which proceſs the Scrotum is not ſwelled, 
but only at a certain period becomes har- 
der: whereas the large ſwelling of the 

Scrotum, and pain after the ſeton, indiſput- 
| 1 ſhew the affection of the 3 . 


The ma of cure by incifior is one 
of the moſt eaſy operations in ſurgery; 
conſiſting only of a ſimple dilatation of 
the Tunica Vaginalis from one extremity 
to the other, unleſs the Vaginal Coat ſhould 
be found thickened and indurated; in which 
caſe, it is recommended to cut away as 
much as can be done conveniently “. 


If 
* Mr, Port, in his Letter. publiſhed at the end of 
Douglas? s Treatiſe, ſays, his method was to take away 


C 3 as 


1 


TY 


If this operation was followed with nd 
pry ſymptoms than commonly attend 
caſtration, it would perhaps be * 
to any er method. 


The a Bean e of boch . as 
have fallen into my hands, content them- 
ſelves with deſcribing the method, without 
informing us of the conſequences. 'T hoſe, 
however, who have performed it, give 
not the moſt favourable account uf oo 
ſ ten ng it. 


| Wiſeman * fays, © 1 he patient mond 
be of a tolerable habit of body, and 
* not in his declining age; and after- 


« wards wiſhes us to conſider the ape and 


++ habit of body, before we begin this way 


. of cure: for ſuch patients are ſubject to 


2s much of the Tunica Vaginalis 2 as he could with a knife, 


- without making any exception: but in his own Treatiſe of 


the Hydrocele publiſhed afterwards, he follows Le Dran, 
and recommends the Temoyal we Cyſt oniy en is 


| thickened, 


. Winans" 8 SUrgerY, chap, 23. 


* * cholic 8, 


[{'23-Þ7 
cholics, fevers, ſingultus, &c. and, if the 
* "mw heat *. n, to * 5 


Cheſelden oy 1 the Alaaſe is 3 
kured without opening the cavity where 
the water is contained. This,“ he adds, 
„J have done, and ſeen done, ſeveral 
times; but never thought the cure worth 
« the trouble and pain the patent my 
Ye went.” | 


Heiſter ſays, the curatio perfecta (which 
implies the inciſion). confines the patient 
ſeveral weeks to his bed, and is both 
painful, and in ſome meaſure * T. 


Mr. Warner ſays, he has never ſeen 
any fatal conſequences ariſe from the in- 
ciſion; but adviſes that it ſhould only be 
praiſed upon thoſe who are of a good 
habit of body, and who have not exceeded 
ow middle * of Wo 


* Anatom. p. 264. 4 na part 2. ſect. ; 3. 


— 


+ Wan Caſes, No. 43. 3d. edition. 


424-1} | 
Mr. Samuel Sharpe, in his Treatiſe on 
the Operations of Surgery, ſays, that the 
inciſion, and he includes alſo the cauſtic, 
is attended with ſo much danger, that 
* notwithſtanding its ſucceſs in the end,“ 
he believes, * whoever reads the caſes he 
&« adjoins, will be apt to diſcard the me- 
4 thod, and abide rather by the palliative 
cure.“ In ſubſequent editions, he ſub- 
ſtitutes the word trouble for danger *, 


In one caſe related of a healthy man, 
forty- four years old, it appears, that on 
the night of the operation he grew feveriſh, 
had violent pain in his back, and for 
four days continued in a moſt dangerous 
condition, till the fever tended to a criſis 
by the ſuppuration of both the wound and 
Teſticle, which forced him to open the 
body of the Teſtis, He adds, that after 
the cicatrization of the wound, the patient 
was reſtored to perfect health 7. He does 
not indeed ſay, that the function of the 


Teſtis 
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Teſtis was continued; for, I think, that 
muſt probably be deſtroyed, when matter 

was formed in the body of it, and an 
opening made for its diſcharge. 

From his ſecond caſe it appears, that 
the operation was, performed on a boy 
about eight years of age, who narrowly 
eſcaped with life. The ſymptomatic fe- 
ver attending, terminated at laſt in an ab- 
ſceſs of the Scrotum *. He ſays, that he 
has known a few examples in its favour, 
but by no means enough to warrant the 
recommendation of it, unleſs to ſuch as 
are very impatient under the diſtemper, 
and are willing to ſuffer any. thing for a 
cure Ta 


Mr. Ine obſerves, * That Paulus ZEgi- 
+ neta, Albucaſis, Severinus, and many 
* others of the beſt ancient writers, have 
given an account of this operation; and 
it has at all times been practiſed by 


| * Edition 6, p. 42. e F b. p. 46. 


ſome, 


\ 


r 
T ſome, though it has generally been de · 
* cried and dreaded *. He adds, < that 
the membranous ſtructure of the parts 


„on which the wound is inflicted, their 
* continuation. from the Peritonzum, 


„und the great irritability of ſome of 
* thoſe,” which are neceflarily laid bare, 


and put under the neceſſity of receiving 
dreſſings, muſt occaſion pain and a ſymp- 
* tomatic fever t; and that the operation 
* is, or ought to be, confined to the 


* an and Gy . 


* The ROOT: 1b of a the 
parts about the thick tumid lips of the 
„ inciſion, and the general inflammatory 
enlargement of the Scrotum, have, for 


the firſt four or five days, a diſagreeable 
Treatiſe on the OR P. 160. Pl Ib. p. 165. 


+ Id. mid. Notwithſtanding theſe | e ee were 
complied with, yet in one of Mr. Samuel Sharpe's pa- 
tients, aged forty- four, the Tefticle ſuppurated, and he 
had like to have loſt his life. Another, a boy of eight 
years, narrowly eſcaped. | | 


appearance; 


1 Sx. | 
appearance; and may, if neglected, of 
miſ- treated, prove very troubleſome, or 
even hazardous *. That it is ſometimes 
* attended- with troubleſome ſymptoms is 


+, beyond all doubt; and ſo is the method 


by cauſtic. | I cannot ſay that I have 


never ſeen jt prove fatal; nor can that 


* be ſaid of any operation of conſe- 
*.quence f.“ In the following page he 
obſerves, * That this method can never 
be ſaid to be totally and abfolutely void 

«* of ſome danger, and that it bears the 
appearance of an operation of ſome 
* nn * N 


After chaſe, quotations 85 Mr. Pott, 
it it will be right to ſet forth what he al 
ledges in favour of this method. He ſays, 
J am very confident that the ills attend- 
* ing it have been much exaggerated ; 
that, under proper cautions and reſtric- 


Pott, bid. 
5 F Ib. P: 172» 


+ Ib. p. 178. 
n tions, 


— 
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tions, it will be found to be practicable 


vith perfect ſafety; and that it ought by 


* no means to be laid aſide . That when 
the febrile ſymptoms are appeaſed, and 


ak kingly ſuppuration begun, let the ſur- 


geon have patience, and not by an over: 


« officiouſneſs, or by improper dreſſings, 
interrupt Nature in what ſhe is about. 
Let him by warm fomentations keep 
the parts clean and perſpirable; let him 
* dreſs the wound with a fmall quantity of 
+ ſoft, eaſy, digeſtive applications; and 
covering the whole Scrotum with a ſoft 
warm poultice, ſuſpend it in a proper 
„bag, and he will, in general, ſoon ſee a 
« favourable change in all the appearances ; 


<« he will ſee the inflammation difappear, 


e the tumour reſolve, and all the tumefac- 

tion in due time ſubſide. But if he ne- 

glects theſe general cautions, and, under 

a notion of aſſiſting digeſtion, goes ta 

« work with precipitate, and other irrita- 

ting dreſſings, the face of things will 
| wk + 


* Pott's Treatiſe on the Hydrocele, p. 160 


* 


not 
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not be ſo agreeable; the tùmour will not 
ſubſide "ard he will continue, or rather 
Vereute, a painful indigeſted Tore, with 
« alt its conſequences; but for which he 
only is "accountable *. He obſerves, 
That ſome writers of very good charac- 


ter have appeared very averſe to this 


method, and have aſcribed to it ſuch 
„ ſymptoms in general, as are indeed very 
alarming, but which do not occur, unleſs 


the operation be performed improperly, 


* or on ſubjects unfit for it: that he has 
practiſed it very often, and does not re- 


member to have ſeen any ill effects from 
«it more than two or three times ; and 
that he has ſo often made the experiment, 
and with ſuch ſucceſs, that he cannot he- 
« ſitate to aſſert, that under the neceſſary 
« reſtraints, regarding age, habit, ſtate of 
the (diſeaſe, &c. it is a very uſefub ope- 
ration; and is inclined to believe, that, 
by 3 the e of! W erden os} 


"3% Ti * 


* Pott's Treatiſe on the ma, p. 166 and 57. | 
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« or in improper. circumſtances, ſurgeons: 
have been,unneceſlarily. alirmed at What 
« would not in other caſes have alarmed 

them ʒ or that, not being ſufficiently 
« apprehenſive and attentive, they have 
ſuffered their patients to get int cirgum - 

e ſtances of hazard, Which are not juſtly 
+ chargeable on the operation merely, and 
would not aue under more e 
2 eee Ain e 


* 
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The Jn oh Shes why ee wenns the 
cutting away the whole Funica Vaginalis, 
whether it be in a ſound or (diſeaſed Rates 
For many, who prefer ſimple inciſion as 
the. radical cure, dire& ſo much 'of the 
Tunica Vaginalis to be removed as | ſhall 
appear much thickened or indurated; 


3 Upon Aa, preſumption then, that the ill 
ſymptoms which attend a large wound-of 
the Tunica Vaginalis aroſe from the in- 
flammation and FOR of that mem- 


* Pott's Treatiſe on the bree P- OY and PH 
brane, 


1 1] 


brane, it has been propoſed to cut it all 
off, in hopes of removing entirely the 
canſe of the miſchief: and to ſupport this 
practice, great pains have been taken to 
prove the analogy. between the Cyſts of 
common encyſted tumours, and the Tu- 
nica Vaginalis of the Teſticle in this ſpecies 


of Hydrocele , but, in my opinion, with- | 


out the. e neceſſary to Warrant the 
concluſion drawn from it. 


Douglas is the FAS modern ſurgeon 
who has ventured to propoſe this method; 
but from his account of the operation, it 
appears to be exceedingly tedious and 
painful; and ſome, who have ſeen it per- 
formed, have aſſured me that it ſeemed 
cruel to a degree which ſhocked them. 


Upon examining the caſes which are of- 
fered to recommend this operation to us, 
we find that pain in the loins came on very 


early, together with great ſwelling of the 


* Douglas on the Hydrocele, chap. iii. 
Scrotum, 
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XA Wiſeman, chap. 23. 
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Scrotùm, and a very alarming fever; that 


'the Teſticle ſwelled and, in one caſe, 
projected out of the wound; and in another 
became livid, required to have the body 


opened, and was attended with an exfolia- 
| tion E the dic, all 62 14085 Aalen . 


* * 
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Mr. — never la this method En 
in practice but once, and then the patient 
died of the fever, which was immediately 
occalioned by it Te 


” ſhall next bete the med 4 by 
cauſtic, as it has been commonly directed. 
The moſt eminent of the Moderns agree 


in recommending a large cauſtic to be laid 
* the anterior e we the Scrotum. 


Wiſeman applied a cauſtic according to 
the length of the part, and the next Suge 
nnn Ge 1 e 1071 


K „ 


2 bende on the Hydroccle, caſe 1. 
+ Warner, caſe 43. 


Heiſter 


1 — — 3 — ——— 


nn * 


0 25 1 


Heiſter adviſes a large cauſtic; but does 
not mention the diviſion of the Eſchar *, 


if it has penetrated. 

Palfyn fays, that in a double Hydrocele, 
he laid a large cauſtic on each ſide, and 
afterwards opened the Eſchar, and filled i it 
with doſſils dipped i in brandy f. 


Monro, as 30 as Heiſter, omits men- 
tioning the ſize of the cauſtic; but it is 
evident from his words, that he deſigned 
it large: for he ſays he would prefer the 
application of the cauſtic along the tu- 
„ mour to deſtroy the ſkin, previous to an 
e inciſion into the Sac; for, by the cau- 
« ſtic, one has a larger opening into the 
« Integuments, than by inciſion . 


Mr. S Sharpe ſays, that ho laid on 
the anterior and upper "ou of the Scrotum, 


be Heiſter, part 2. ſection 5. 


F Palfyn Anatomie Chirurgicale, tome ſeconde, ch. 20. 


1 Medical Eſſays, vol. v. art. 22. 
D a cauſtic 
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4 cauſtic about fix inches long, and one 
broad, and diſcharged the water on the 
day following by a ſmall puncture *, . 


Dionis adviſes a cauſtic to be applied 
the length of the Scrotum, and as ſoon as 


it has had its effect, to open the Eſchar 


during its whole extent to the bottom of 
the Scrotum. 


Mr. Pott's deſcription of the method by 
cauſtic is as follows: A piece of the 
common paſte cauſtic, rather leſs than a 
« finger's breadth, properly ſecured by 
« plaiſter, is applied the whole length of 
the anterior part of the tumour, which 
will neceſſarily make an Eſchar of pro- 
« portionable ſize z when this Eſchar ei- 
ether caſts off, or is divided, an opening 
of nearly the ſame length and breadth 
« is thereby intended to be made into the 


cavity of the Tunica Vaginalis Teſtis, 


* Operations, ch. 9. caſe g. 
Demonſtrat. Ath. | ht 7 
by 


* 
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& by which means an opportunity is. given 
te to the ſurgeon, to apply ſuch dreſſings 
t to the inſide of the ſaid. Tunic, as ſhall, 


k by the generation of new fleſh, fill Fug 
is, and aboliſh its cavity *. wo 


5 This appears to me a ju repreſentation 
of the method by cauſtic deſcribed in au- 
thors. But Mr. Pott, in his laſt publica- 
tion on this ſubje&, ſeems to confound it 
with the ſmall cauſtic, which I have re- 
commended :, for he ſays, * That all the 
« practitioners who make uſe of the latter, 
&« the cauſtic, allow that it produces a flough 
t of the whole Tunica Vaginalis ; that it 
« deſtroys the whole bag or Cyſt; and 
& that it is uſed with an intention ſo to 
_ * dof.” Now the total deſtruction of the 
Tunica Vaginalis by ſloughing away, has, 
in general, been thought a poſition ſo new, 
that it has been conſidered as the principal 
objection to my doctrine; ſuppoſing it an 


* Pott bn the Hydrocele, p. 133 and 136. 
1 Pamphlet 1771, p. 41. | 
D 2 aſſertion 
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aſſertion which J could not make good 
without abſolute diſſection. 


\ 


It does not appear to me, that writers 
on this ſubje& ever thonght of this mem- 
brane ſeparating in ſloughs: and yet when 
large cauſtics were uſed, I am ſurpriſed 
how this obſervation eſcaped them. In- 
deed the ſagacious Wiſeman ſpeaks of a 


 fNlough attending both the inciſion and 
cauſtic, but does not ſeem to have had the 


leaſt idea of the whole Tunica Vaginalis 


floughing away. Beſides, he treats ob- 


ſcurely both of the diſeaſe and method of 


cure, as did all the ſurgeons at that time, 
owing to their great deficiency in the ana- 
tomy of the parts concerned, - 


Douglas has publiſhed Mr. Baker's me- 
thod of cure by cauſtic, which the latter 
always practiſed; but having frequently 
ſeen it myſelf, and converſed with Mr. 
Baker on the . 1 ſhall Wente it 
afterwards, 


We- 


„ 

Me will now conſider the conſequences 
which have been ſaid to follow this me- 
thod of obtaining the radical cure, with 
the objections which have been raiſed 
againſt it; ſo that a judgment may be formed 
how far they are obviated or prevented by 
the particular mode which will be recom- 
mended. 


Wiſeman ſcems to think that the ſymp- 
toms attending the cauſtic and inciſion are 
nearly equal, and his practice was con- 
formable to this opinion: for in two pa- 
tients whoſe caſes he relates, who had an 
Hydrocele on each ſide of the Scrotum, 
he performed the cure in one by cauſtic, 
and in the other by inciſion, and ſays of 
both methods what I mentioned before, 
That ſuch patients are ſubje& to cholics, 
« fevers, ſingultus, and, 1 the native heat 
« be weak, to gangrene.” 


Garengot e the uſe of the cau- 


ſtic *, though he ſays moſt authors declare 
* Garengot Traite des Operations, ch. 6. art. 3. m_ 
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in favour of it. His firſt reaſon is, (That 
all cauſtics act ſlowly, and that, during 
* their action, the liquid, which we ſap+ 
«poſe already corrupted,” will become 
% more ſo.” But I believe no advocate 
will be found to plead for a corrupted ſtate 
of the liquid in an Hydrocele, at this time. 


Secondly, * He thinks the cauſtic cannot 
ebe confined to a certain ſpace, but that 
« jt will ſpread further than the ſurgeon 
intended.“ It muſt be owned a difficult 
matter. to: confine a cauſtic upon the Scro- 
tum, but it will be more eaſy to cenfine a 
ſmall than a large one; yet, if after pro- 
per precautions, it ſhould ſpread ſome what 
further than the ſurgeon intended, no ex- 
traordinary miſchief will enſue, if it dock 
HD at the Teſticle. Nen 
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Thirdly, That l 9 my üb. 

“ plication of the cauſtic, the Eſchar muſt 
*« afterwards be opened, and therefore it 
« would be much better t6 uſe the inſtr 
© ment at firſt.“ If chere was any real 
| EF 2 | neceſlity 


J 39 J 
neceſſity for dividing the Eſchar, there 
might be ſome weight in this objection; 
but I hope to make it appear, that the 
cure may proceed e well without 
that ſtep, | 12 


, „Thal the e cautery 
_« diſſolving and mixing with the fluid, has 
* rendered it cauſtic, and produced diſor- 
ders almoſt irreparable.” Every day's 
experience ſhews this to be void of al 
lovable? 22 N | 


415 appears from Mr. en Sharpe's 
caſe of the cauſtic, that on the third day 
the patient began to have great pain in the 
back and loins, and the Scrotum became 

exceedingly inflamed: and thickened, the 
| ſymptomatic fever running high; in which 

ſtate he remained for a weck. This was fol- 
lowed by an ague; and the caſe-at laſt ter- 
minated by two impoſthumations. 

Mr. Pott has not given us any caſcs, 
where he had performed the radical cure 
| | D 4 either 


f 41 
either by inciſion or cauſtic; but ſeems. 
to think that the ill conſequences are much 
the ſame. He ſays, © whoever promiſes 
« to perform, or expects to receive a ra- 
e dical cure by cauſtic, upon much eaſier 
terms than by inciſion, will moſt fre- 
% quently be diſappointed ; that is, they 
„will find the fever and inflammatory 
“ ſymptoms full as high, and the ſore full 
4 as painful, in the one as in the other; 
« and conſequently all their care and at- 
« tention to obviate miſchief, full as ne- 
ceſſary. Neither is the neceſſary con- 
« finement, in general, at all leſs in the 
one than in the other *.” 


Whoever conſiders what has been ad- 
vanced in the foregoing pages, concerning 
the different methods employed to obtain 
a radical cure of the Hydrocele of the 
Tunica Vaginalis Teſtis, muſt ' obſerve, 
that all of them, when they proved effec- 
tual, have been generally attended with 


* Pott on the Hydrocele, p. 158, 
great 


[41 1 


great inconveniences, and ſometimes with 


very alarming danger, both to the functions 


of the diſeaſed part, and to the life of the 
patient. Theſe circumſtances then have 


induced me to recommend a method, 
which I have uſed in St. Thomas's Hoſpital 


and elſewhere, and have ſeen practiſed for 


a number of years, and which, from re- 
peated experience and obſervation, I am 
fully convinced is very little embarraſſing 
to the ſurgeon, very eaſy, and totally 
void of . to the patient. 


The W is this; to lay a ſmall cauſtic 
upon the anterior and inferior part of the 
Scrotum, taking care to avoid the Teſticle. 
A large cauſtic is quite unneceſſary; and 
every advantage may be derived from 
one, whoſe Eſchar will be no bigger than 
a ſhilling. - The looſe and pendulous ſitua- 
tion of the Scrotum renders the applica- 
tion of a bandage ſo very inconvenient, 


that we cannot eaſily prevent the cauſtic 


from ſpreading ſomewhat : for this reaſon 
J cover no more than the ſize of a ſixpence, 
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on a preſumption that it may make an Ef 
char as broad as a ſhilling; though it com- 
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The . is Ry mall affoct; d 
if poſſible, penetrate through the Tunica 
Vaginalis ; ſo that the times it is ſuffered 
to lie on, is proportioned to the ſuppoſed 
thickneſs of the Cyſt. It ſhould never 
remain on leſs than five hoürs; but if it 
be ſuffered twenty: four, it can do no miſ- 
chief, when properly guarded, On the re- 
moval of the cauſtic, digeſtives may be ap- 
plied to the Eſchar, or the common cata- 
plaſm of white bread and milk. The 
Scrotum mult be ſuſpended in a bag-truſs; 
and the patient had beſt be confined to his 


bed; though even this circumſtance is 


ſometimes omitted without detriment. 
Sometimes immediately after removing 
the cauſtic, ſometimes within twenty or 


 twenty-Four hours, and ſometimes at a 


later period, or even at the diſtance of 
two or three days, the patient begins to 
com plain of pain in the Serotum and Loins, 

28 has 


r WH 
his now and then ſome cholicipains, the 
pulſe a little quickened, and the tongue 
whitiſh. At different periods of time 
from the removal of the canſtic, but fre- 
quently within forty- eight hours, an altera- 
tion is perceptible in the Scrotum: the 
tumour, upon graſping, feels more tenſe 
and hard than it was before; and this 
hardneſs anſwers to the figure of the Tu- 
nica Vaginalis in its whole extent; and a 
little attention will convince an obſerver, 
that it is this membrane alone which 
gives the ſenſation of tenſion and hardneſs, 
150 no > other wg 

79 8 8 

- The cholic pains . febwicula ſeldom 
continue more than a day or two, and 
very frequently are ſo inconfiderable, as 
to require neither evacuation, nor any in- 
ternal medicines. If, however, the pulſe 
is quicker than common, the pain of the 
back, and the cholic, diſtreſſing to the pa- 
tient, they will be ſpeedily removed by 
once or twice bleeding, and injecting one 
or two clyſters. As ſoon as the pain of 
ä the 
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the back (except what ariſes from the 
weight of the Scrotum), the febrile heat, 


and other ſymptoms are removed (for 


they commonly go off all together), the 
patient need no longer be confined to his 
bed, but' may be ſuffered to get up and 
walk about the room, provided the Scrotum 
be ſuſpended. It need ſcarcely be given as 
a caution, that the ſuſpenſion ſhould be 


carefully attended to, while the water re- 


mains incloſed; and that the truſs make 
not too rude or unequal a preſſure on an 


& " 
* E i 
. 
A „ 
£ 
- 
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In a few days the Eſchar of the enn 
will looſen and come away, expoſing to 


view the Tunica Vaginalis, which bears 


evident marks of its having been affected 
by che cauſtic, and prepared to ſlough off; 
and when preſſed with the finger, the un- 


dulation of the water may be felt within 


it. As the cure proceeds, the ſloughy 


Tunica Vaginalis will project more and 
more through the orifice in the Scrotum; 


and when it appears ready to burſt, it may 
TS be 


. 
be punctured with a lancet. Sometimes 
before it is ready to burſt, and while the 
Tunic is in a ſtate of inflammation, I have 
punctured it, and diſcharged part of the 
water, and thus by taking off the tenſion, 
have given immediate eaſe. Now and 
then the whole of the water will be dif- 
charged by the puncture; but the wound 
will never heal up till the thickened Tunic 
has ſloughed away. If the water be dif- 
charged by a puncture, the Scrotum by 
degrees collapſes, and the orifice in it is 
filled up with ſlough, which prevents the 
acceſs of external air to the Teſticle. 
"Theſe floughs continue to come away 


with the dreſſings daily, for about four, 


five, or ſix weeks, and in proportion to 
their diſcharge, the hard tumour of the 
Scrotum leſſens. By the time the laſt 
lough caſts off, the hardneſs is entirely 
gone, and the wound immediately cica- 
trizes ; and the cicatrix, being about the 
ſize of a finger's end, adheres ſtrongly to 
the body of the Teſtis, which has never 
come in ſight, nor has had any application 
CATER brought 
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| Whoever will anni end to the 
Fang appearances that accompany this 
method, muſt be ſatisfied that the cauſtic 
excites an inflammation of the Tunica Va- 
ginalis, which ſpreads through the whole 
of it; in conſequence: of which, the en- 


*The ſloughs ſometimes come away in ſmall flakes; 
attended with a gleety diſcharge; at other times in very 
large pieces; ſo that I have drawn away a piece of flough 
as big as a walnut. The aperture in the Scrotum will 
ſometimescontra& to a very ſmall ſize ; but let no ſurgeon 
be afraid of its cloſing too ſoon; for no art can heal it 
up, till all the ſlough is diſcharged. . Nor do I ever ſuffer 
a probe, or any foreign body, to be introduced into ir: 
When 1 was in Paris, in May, 1771, I laid a {mall cauſtic 
on the Hydrocele of an Italian nobleman; who went on 
extremely well while I ſtaid. Leaving him in the care 
of his ſurgeon, I ſtrongly recommended that no attempt 
mould be made to enlarge the wound, however ſmall it 
might become; but they fearing it would cloſe too ſoon; 
introduced ſpunge tents : the conſequence was, that very 
violent ſymptoms were produced, which ceaſed immedi- 
ately on diſcontinuing the tents. —Several inſtances of the 
ſame kind have come to my knowledge ſince, © LY 


tire 


5 
tire membrane ſeparates, and comes away 
in floughs ; ſo. that whether we conſider 
the Tunica Vaginalis as ſecreting or con- 
taining the fluid, the radical cure is equally 
performed; and whatever future accumu- 
lation of water may happen to form on 
that ſide of the Scrotum, it muſt be either 
of the Anaſarcous or Hydatid kind. 

From what I have advanced in this Eſ- 
ſay, as well to explain the method by 
large cauſtic and its conſequences, deſcri- 
bed in authors, as to recommend the pro- 
ceſs by ſmall cauſtic from reaſoning and 
experience, I believe they will be found 
to differ greatly; and that concluſions, 
with regard to the cauſtic in general, can- 
not be drawn from either indifferently. 
For although the cauſtic is the inſtrument 
of cure in both the old and new method, 
| yet its ſize, and the manner of treatment, 
make the proceſſes widely different; and 
it is eaſy to ſee, that on theſe variations 
depend the difference of event. The dire- 
ful ſymptoms, and even death, which fol- 
TR | lowed 
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lowed the method by large cauſtic, being 
without doubt owing to © the injury which 

(to uſe Mr. Pott's words) the irritable 
and acutely ſenſible Teſticle receives *; 
| while the mildneſs and ſafety of the others 
proceeds from avoiding all poſſible irrita- 
tion and expoſure of it. 


Mr. Pott has declared his opinion to by 
determined, and that he is convinced the 
ſeton is the moſt ſucceſsfully efficacious of 
any method of cure in this diſeaſe T. Vet 
it does not appear to me, from his wri- 
tings, that he ever ſaw put in practice 
the method by ſmall cauſtic which I have 
recommended. His concluſion with re- 
gard to the cauſtic, compared with the 
ſeton, is, that © this laſt accompliſhes the 
cure by the adheſion of the two coats 
together, without any deſtruction of 
« parts; in which conſiſts the material 
difference between the method of cure 
by ſeton, and that by cauſtic t. But 


Note to p. 164, in Treatiſe on Hydrocele. 
Pamphlet on the Hydrocele, 3771. 
I Pamphlet, p. 41. 


ſuppoſing 
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ſuppoſing that the ſeton does effect the 
cure in the manner he imagines, yet the 
matter in diſpute may be reduced to what 
every man's judgment will decide in a 
moment; that is, whether it is better to- 
tally to remove, with trifling pain, and 
no danger to the patient, a part, from the 
loſs of which he feels no inconvenience, 
and by that means prevent all poſſibility 
of a relapſe, or to ſuffer an uſeleſs part to 
remain in a preternatural and diſeaſed ſtate, 
without any benefit to the patient? A 


During the time I was with the late 
Mr. Girle, I laid a great number of cau- 
ſtics on hoſpital patients, by his direction, 
for the radical cure of this ſpecies of Hy- 
drocele; and have ſince uſed this method 
myſelf, both in public and private; and 
can with great ſafety aſſert, that I never 
knew the febrile ſymptoms laſt three days, 
rarely more than twenty-four hours, and 
that the patient never felt very extraordi- 


nary pain, nor ever appeared in danger. 


a. 


*, 


EK | 


Dr. Huck, as well as myſelf, has heard 
Mr. Girle declare, that during nineteen 
years practice 1n St. Thomas's Hoſpital, 
and a- very extenſive practice in private, 
he had continued to uſe it, and never met 
with one caſe where he thought there was 
the appearance of hazard “. n 


I have heard of ſome caſes, ſince the firſt 
edition of this little Eſſay, where the me- 
thod propoſed had failed, particularly two 
at Paris; one of which I cured laſt May 


by a cauſtic, laid on by myſelf; and the 


other has been ſince cured by Monſieur 


Braſſant, together with three more. Upon 


examination, all the failures which have 
come to my knowledge, appear to have 
been owing to ſome fault either in quan- 
tity or quality of the cauſtic, or to an im- 
proper application of it. It therefore 
ſeems neceſſary to deſcribe more minutely 
my manner of preparing, applying, and 

* He told me that he had met with two caſes, where 
the floughs which were diſcharged were of a beautiful 


red colour 
ſecuring 


{ 51 1 
lecuring the plaiſter which is to confine 


-the cauſtic, and alſo the compoſition of 
* cauſtic itſelf. 


I take a piece of old linen as broad a8. 
the palm of my hand, ſpread with ſome 
good adheſive plaiſter, and laying it upon 
a glazed ſurface, ſuch as the back of a 
plate, that it may not adhere, I make 

from the centre ſeveral cuts with a pair 

of ſciſſars, turning up the angular ſlips, ſo 
as to form a circular hole aboat the ſize of 

a ſixpence, round which I apply narrow 

lips of plaiſter, till I have made it half an 
inch deep, for the reception of the cauſtic. 

The patient being in bed, laid upon his 

back, the plaiſter is to be applied upon the 

Scrotum, ſo as to have the hole directly 

over the part upon which the cauſtic is to 
act, and which place I generally aſcertain 

by a circular mark, drawn with ink. As 
ſoon as the plaiſter ſticks, I guard it care- 
fully all round with ſmall bits of lint cut 
very ſhort. The cavity is next to be en- 
tirely filled with cauſtic, which ſhould be 

EE ſoftened 
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ſoftened by a drop or two of water, or by 
expoſure to the air, while it is breaking 
down with a ſpatula to the conſiſtence of 
paſte, Over this a flip of plaiſter is ap- 
plied; and to ſecure it more fully, a ſe- 
cond may be put on, tranſverſe to the 
firſt. I then apply a double-headed roller 
round the body, carrying one head two 
or three times batween the legs and over 
the cauſtic, drawing it moderately tight. 
The roller being applied, I give directions 
to the patient not to touch it, but to lie 
{till, till I think proper to remove it. 
Theſe rules being obſerved, and the fol- 
lowing cauſtic employed, I conſider, and 
have always found, the ſucceſs infallible. 


\ 
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R Lixiv. Sapon. Pharmacop. Lond. 3 xxxij. 
Coque ad 3 viij; adde 
Calc. Viv. pulv. 3 ij vel q. 4 
Extract Thebaic. pulv. 3 1. 
donec omnem liquorem abſorpſerit, ut 


fiat Paſta, quæ vate optime clauſo ſervari 
debet. 


* 


Mr. Baker's method differs very little 
from that which I have recommended: 
his cauſtics were larger, ſo that the Eſ- 
char would meaſure, in its broadeſt part, 
more than two inches diameter: this, 


* Within this laſt twelvemonth only, we have mixed 
Opium with our cauſtic; and we have reaſon to think it 
greatly leſſens the pain, inſomuch that ſeveral patients 
have fallen aſleep during its operation, and all have owned 
that it was very eaſy to bear: nor does the Opium ap- 
pear in the leaſt to deſtroy the virtue of the cauſtic, which 
I always ſuffer now to lie on twelve hours, and by that 
means ſo completely deſtroy the Scrotum, which it 


touches, that the Tunica Vaginalis * becomes 
viſible on its removal. 


E 3 however, 
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however, was not what he choſe, for he 
recommends the Eſchar to be about the 
ſize of a half-crown, He never punctured 
the Tunica Vaginalis for diſcharging: the 
water, but ſuffered it to come away by 
degrees with the {loughs. He has aſſured 
me, that having been 'twenty-nine years 


ſurgeon to St. 'Thamas's Hoſpital, he had, 


during that period, uſed it both in public 
and private, had never ſeen any bad con: 
ſequences from it, nor eyen cauſe to be 
alarmed at any appearance of danger. 
That he has frequently performed it on 
both ſides of the Scrotum, in people of all 
ages ; and uſed it once in a merchant, 
who would not ſuffer himſelf to be con- 
fined, but went out daily about his buſi- 
neſs, from the application « of the cauſtic 
to the vicatrigation of a wound. 


This ad: TY cure 1 mentioned to 


my friend, Mr. Way, ſeveral years ago, 
Gnce. which he has practiſed it in Guy's 


Hoſpital, and never ſaw any miſchief 
heppen but once; and then the ills Which 


aroſe L 


"3% 


L* 
aroſe, were not chargeable on the opera- 
tion itſelf *. | 


I éhave adviſed that the cauſtic be laid 
upon the anterior and inferior part of the 
Scrotum; and there is this good reaſon 
for making that the place of election, be- 


* Since the firſt edition of this Eſſay, Mr. Way has fa- 
voured me with the following explanation: „Ihe miſ- 
chief to which 1 alluded, happened to a man of ſixty 
« years old and upwards. His Teſticle lay at the bottom 
of the Scrotum, upon which place, contrary to my ex- 
« preſs direction, the cauſtic was applied. A very ſmart 
fever enſued, matter was formed, a mortification fol- 
« lowed, and a conſiderable part of the integuments ſe- 
& parated; notwithſtanding which, with great care and 
66 attention, the patient perfectly recovered, and his 
Teſticle was preſerved in a ſound ſtate, 


« From Midſummer 1762, to this time, I have had 
© many opportunities of applying the ſmall cauſtic for 
« the radical cure of the Hydrocele of the Tunica Vagi- 
„ nalis Teftis (in two of which the ſubjects were ſeventy 
« years old), and have found no reaſon to alter my opi- 
“ nion in reſpect of the . ſuperior advantages of this me- 
© thod of cure to any other I have either ſeen, or known 
i to be practiſet. ee 
Lewis: Wav.” 


E 4 cauſe 
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cauſe the diſcharge of the ſloughs will be 
facilitated by the dependence of the ori- 
fice : but if any particular circumſtance 
ſhould make it improper, ' the advantage 
thereby obtained is not abſolutely necef- 
ſary to ſucceſs, as will appear _ the fol- 
lowing caſe. 


An eminent laceman was affected with 
an Hydrocele, for which I had occaſionally 
tapped him for three or four years, but 
being very wretched under his complaint, 
he determined to undergo the radical cure. 


Hydroceles of the Tunica Vaginalis 
commonly approach to an elliptic form, 
and their dire&ion is perpendicular, with 
one extremity turned upwards, and the 
other downwards ; but in this patient it 
was horizontally oblong, with one extre- 
mity pointing forwards, and the other 
backwards, reſting on the Perinzum, 
The particular figure of it here was, in all 
probability, derived from its having been 
conſtantly ſupported in a bag:truſs from its 
28 firſt 
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firſt appearance. The Teſticle lay at the 
bottom of the Scrotum, and could eaſily 
be felt. When the radical cure was de- 
. termined upon, Mr. Girle and Dr. Hunter 
were deſired to conſult with me, and fix 
upon the proper place for the application 
of the cauſtic, It was impoſſible to lay it 
on the bottom of the Scrotum without in- 
juring the body of the Teſtis. It was 
next propoſed to lay it on the poſterior 
part of the Scrotum, but on examination, 
we could feel the ſpermatic veſſels in the 
way. We therefore determined to apply 
it on the ſuperior and anterior part, which 
was accordingly done, and no inconveni- 
ence enſued. On puncturing the Eſchar 
at a proper time, the water was let out, 
the Scrotum ſoon contracted, and the 
floughs were diſcharged as eaſily as they 
would have been, had the cauſtic been 
laid on the lower part of the Scrotum : fo 
that though he appeared in his ſhop a fort- 
night before the wound was healed up, 
yet he was perfectly well in leſs than ſix 


weeks 
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L. 
weeks from the ne. 15 the caus 
ſtic *. 365.1 240 


„ * 7 


It will not be amiſs now. to conſider 


why the ſymptoms, which-attend the com- 
ou * of * . cauſtic, are ſo 


1 much 


*The uninterrupted ſucceſs I have met with in a + 
number- of caſes, has lately emboldened me to under- 
take the cure of Hydroceles, which, a few years ago, 
1 ſhould have been afraid to meddle with. Two caſes in 
particular, ſeem worth mentioning z one, of the ſervant 
of an eminent merchant of this city, Who had an, enor- 


mous Hydrocele of a ſingular form, reſembling ſomewhat 
a ſugar- loaf, with its baſis upwards; and when the water 


was diſcharged by tapping, which I did three times be- 
fore I ventured on the radical cure, there appeared an 
hard lump, of the fize of an hen's egg, at the upper part 
of the Teſticle, together with another, about the ſize of 
a cheſnut, on the cord, and likewiſe a conſiderable 
thickneſs of the cellular ſubftance at the lower part of the 
Scrotum. But as he had no pain, either in the Teſticle, 
cord, or back, I concluded there was no cancerous virus 
in the habit, and therefore. ventured on the operation, 


The conſequence anſwered my expectation; be got per- 


fefly well of his Hydrocele with great eaſe to himſelf ; 
and the hardneſs of the Telſele and cord remained as 
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much more unfavourable than in the me- 
thod I have recommended. 


One reaſon may be the great ſize of the 
cauſtic, which it will be very difficult to 
prevent from affecting the Teſticle, as has 
1 RP TO 4 38617 7 


URI the admiſſion of air to „the! in · 
fide! of the 'Tunica Vaginalis is probably 
another, 


But Thirdly, the principal cauſe I be- 
lieve to be the expoſure of the Teſticle, 
jad. its being unavoidably brought into 


4 The or was the 8 of Mr. Richard Penney, who 
now holds an office under the Lord Mayor; the ra- 
dical cure of whoſe Hydrocele ſome of the moſt deſerved- 
ly eminent ſurgeons in town would not undertake, and 
where even the ſeton was declined ; though there was no 
other peculiarity in the caſe, than the Teſticle being ap- 
parent at the bottom of the 8 attended with ſome 
thickening of its cellular ſubſtance. Yet he got well 
with ſo much eaſe, that during the proceſs he was ap- 
prehenſive it would not ſucceed, as he felt fo little pain. 


contact 


[&] 
contact with the dreſſings and other ex- 
traneous bodies. 


It ſeems to be the general opinion of 
the lateſt writers, and indeed of moſt 
practitioners, ſo far as I have been able to 
collect, that the bad ſymptoms attending 
the common method of cauſtic and inci- 
ſion, are derived from the inflammation 
and ſuppuration of the Tunica Vaginalis*; 

| CS 


* Mr. Samuel Sharpe denies that the unfayourable 
ſymptoms can ariſe from the external ſide of the Tunica 
Vaginalis being expoſed to the air; for he has often 
« ſeen the whole Scrotum ſeparating in a gangrene from 
„the Tunica Vaginalis, and leaving it naked a great 
«many days without any ill effect. But the caſe 
may differ widely when the air has acceſs to its inſide: 
and perhaps the danger which followed the application 
of the cauſtic to one of his patients, might be owing to 
the admiſſion of air through the punctured Eſchar; as the 
tenſion of the inflamed Tunic would reſiſt the contraction 
of the Serotum. And in the inſtance where he injected 
ſpirit of wine, there can be no doubt but it produced the 
inflammation; but it may be difficult to determine whe- 


Mr. Samuel Sharpe's Operations, edit. 6th, p. 47- | 


ther 


. 
but they pay little attention to, or ſcarce 


mention the Teſticle; though it was once 
a peritonæal Viſcus, and has, within theſe 


few years, been found to be covered by a 


part, which was * originally a proceſs of 
the Peritonæum; yet, at the ſame time, 
the Tunica Albuginea is aſſerted to be very 


ther the inflammation aroſe from the affection of the 
Tunica Vaginalis, or the Teſticle. 


The floughing away of the Scrotum only lays bare the 
outer ſurface of the Tunica Vaginalis; the Tefticle re- 
mains covered. This, therefore, does not prove that no 
ill ſymptoms follow, when that coat is laid open, and its 
inner ſurface and the Tunica Albuginea are expoſed.” If 
the Teſticle is found diſeaſed during the operation of inci- 
ſion, and is extirpated, the wound in general heals kind- 
ly, without any bad ſymptoms, which would lead us to 
ſuppoſe, that the ill ſymptoms aroſe from ſuffering either 
the inſide of the Tunica Vaginalis, Tunica Albuginea, or 
both, to remain expoſed, and in the way of irritation: 
and whoever conſiders how exquiſitely ſenſible the Tunica 
Albuginea is ſuppoſed to be, will think it more probable 
That the miſchief ariſes from that coat than the other. 


& The Tunica Vaginalis. 


arritable, 


} 
| 
{ 
* 


irritable, as well as acutely ſenſible . And 


uſe either of a large cauſtic and opening 


t 6&1 


i 


the appearances which quickly follow the 


the Eſchar, or cutting the whole length 
of the Tunica Vaginalis, or the exciſion 
of the Cyſt, corroborate this opinion; for 
the Teſticle becomes ſwelled, ſometimes 
to four times its natural ſize F, is liable 
to have its Tunica Albuginea ſlough away t; 
and not unfrequently to ſuppurate ||. 


Though the external air may co-operate 


in producing theſe bad effects, yet I ima- 


gine the principal cauſe to be the irritation 


* Monro ſays the Teſticle will not bear irritation: 


Ed. Med. Effays, vol. 5. art. 22. And Mr. Pott, the 


beſt advocate for inciſion, informs us, © That the great 
« irritability of ſome of thoſe parts which are neceſſarily 
„laid bare, and put under a neceſſity of receiving 
40 dreffin gs, muſt occaſion pain, and a ſymptomatic fe- 
« yer.” Pott on the Hydrocele, p. 164. 

+ Douglas. = 

+ Ibid. Gooch. | 

[] Ibid, Samuel Sharpe; 


2 which 
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which the Teſticle muſt neceſſarily under- 
go from the application of dreſſings. I 
once ſaw a ſurgeon perform the operation 
of caſtration, when finding the Septum af- 
feed by the cancerous virus, he thought 
proper to remove it; in doing which, he 
opened the Tunica Vaginalis of the oppo- 
ſite ſide, by which means the ſound Teſ. 
ticle appeared looſe and rolling in the“ 
wound. Not chooſing to have it remain 
in that ſituation, he entirely covered it 
by a flap of the Scrotum, and ſecured it 
with two ſtitches, ſo that the 'Teſticle was 
entirely hid, and the wound healed up 
without any one bad ſymptom *. 


a * — 
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* This has ſince happened to myſelf in a man who la- 
boured under the Chimney-{weeper's Cancer. It was 
thought neceſſary to remove one Teſticle, and about two 7 
thirds of the Scrotum; in doing which (though I took 
great pains to avoid it) I opened the Tunica Vaginalis of 
the oppoſite ſide, and let out the ſound Teſticle. I had 
ſcarce Scrotum enough left to cover it, yet by means of 
two ſtitches I ſucceeded, and the wound healed * in the 
kindeſt manner. 


Almoſt 


I — 92 cd — ——_ 
op 


* inflammation.” Ed. Med. Eſſays, vol. 5. 
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Almoſt all the later writers are of op 
nion, that whether the tent, ſeton, cau- 


ſtic, or inciſon, be uſed for the radical 
cure, the effect is the ſame, and the fu- 


ture accumulation prevented by theſe me- 


thods exciting an inflammation, which 
produces an adheſion between the Tunica 
Vaginalis and Tunica Albuginea, and thus 
obliterates the cavity in which the fluid 
was depoſited. Though the means are 
ſomewhat different, yet the intention is 
the ſame, when Monro directs the Canula 
of the Trocar to be left in the wound, 
that by its extremity rubbing againſt the 
Teſticle, it may excite an inflammation, 


and ſo produce a coheſion between the 
Tunica Vaginalis and Albuginea “. 


* « Conſidering how readily contiguous inflamed parts 
„grow together, and how many inſtances there are of 
« people obtaining a radical cure of this Hydrocele by 


« inflammation coming on the parts, it would ſeem no un- 


« reaſonable practice to endeavour a concretion of the 
« two coats of the Tefſticle, when they are brought con- 


| „ tiguous, after letting out the water through the Canula 


« of a Trocar, by artfully raiſing a ſufficient degree of 


Mr. 


165 1 
Mr. Samuel Sharpe attributes the perfect 


cure to the univerſal adheſton of the tegu- 


ments of the Scrotum to one another, and 
to the Teſticle itſelf “. 


Mr. Warner mentions a caſe, where 
he accompliſhed the radical cure by means 
of a tent introduced through a puncture 
made by a lancet: a diſcharge came on 
the fourth day, which was followed by an 
abſceſs, and that being opened, the diſ- 


charge decreaſed, and continued to do ſo 


till the wound was healed, which happen- 
ed in a few days afterwards: and he adds, 
„That the coats of the Teſticle, and 


* His words are, (Tis worth obſerving, that upon 
« examination of the ſeveral Hydroceles, it appeared 
« evidently their cure was wrought by an univerſal ad- 
« heſion of the Teſticle to the Tunica Vaginalis, and 
„ again of that coat to the parts enveloping it *.” And 
the ſame doctrine he repeats in his Critical Enquiry . 


* Samuel Sharpe's Operations, p. 46. 


| + Critical Enquiry, p, $7. 
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a Teſticle itſelf, formed an adheſion with 
6 each other *.” | 


From what Mr. Warner fays, I am 
much inclined to think, that when the 
tent cures, it acts in the ſame way as the 
cauſtic does; that is, by its means an in- 
flammation is excited in the Tunica Vagi- 
nalis, which extends quite through it, and 
renders it ſloughy; but the orifice in the 
Scrotum being ſmall, the ſloughs cannot 
make their way; in conſequence of which, 
a ſuppuration of the Scrotum comes on, 
and the greater part of the Tunica Vagi- 
nalis is rotted down and mixed with the 


pus, before the abſceſs is opened f. 


Douglas 
* Warner's Caſes, No. 42. p. 238. 


+ I am apt to imagine, that the ſimple puncture more 
frequently produced a radical cure formerly, than it does 
now, from the manner of doing it. After puncture with 
a lancet, a canula was introduced to difcharge the whole 
of the water, Now as the orifice in the Tunica Vagina- 
lis would, in a ſmall puncture, be liable to flip away from 
VER 7 the 
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Douglas ſeems to think, that the cure 
may be produced ſeveral ways, when the 
tumour is recent; and that the Tunica 
Vaginalis may be brought to cohere to the 
Teſticle: that, in conſequence of the caus 
ſtie, the cure may be ſaid to conſiſt in the 
inflammation raiſed by it on the Tunica 
Vaginalis, which, after the mortified part 
is thrown off, collapſes round the Teſticle, 
and prevents any freſh collection of water 
within it; and if the Sac is thin, that it 
may ſuppurate; but that in an old Hydro- 
cele, it is very ſeldom, if ever, digeſted, 
being left behind in a collapſed ſtate round 
the Teſticle. He thinks it may admit of 
a doubt, whether an inflammation, how- 
ever excited, can bring a thick indurated 
Cyſt, ſuch as the Tunica Vaginalis be- 
comes in an old Hydrocele, to adhere : 
in Nr e of which, b mentions a caſe 


the orifice in the Scrotum, to enen any difficulty on 
this occaſion, the puncture was directed to be made larger 
than we now make it ; by which means, -air getting to 
the Tunica Vaginalis, might produce the inflammation 
and abſceſs, which brought about the radical cure. 
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ha a.cauſtic had been a pplied a fortnight 
before he ſaw it, and where the ſwelling, 
pain, and tenſion, were ſo great, as made 
the ſurgeon juſtly ſuſpe& a Scirrhus ; but 
upon dilating the Scrotum in its whole ex- 
tent, the Tunica Vaginalis was ſeen to co- 
here very firmly with the integuments; 
but there was not the leaſt adheſion be- 
twixt the Cyſt and Teſticle in any part. 


In the ſeveral methods which Mr. Pott 
has uſed, he declares, The point to be 
% aimed at is to excite ſuch a degree of 
„ inflammation, both in the Tunica Vagi- 
„ nalis and Tunica Albuginea, as ſhall oc- 
« caſion-a general and perfect coheſion be- 
« tween them “.“ 


What effects may have been produced 
by the tent, canula, injection, or inciſion, 
I will not pretend to ſay, becauſe I have 
rarely ſeen them put in practice; but the 
method by cauſtic, which I have recom- 


* Pott on the Hydrocele, p- 176. 
mended, 


* 
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mended, does not appear to me to cure 
by producing a coheſion of the looſe and 
immediate coats of the Teſtis (nor do 
I think the other methods do), but by ex- 
citing ſuch a ſuppuration of the 'Tunica 
Vaginalis, as will cauſe the whole of it to 


flough . 


The long continued diſcharge of the 
ſloughs after the Eſchar of the Scrotum 
has fallen off, the hardneſs of the thicken- 
ed inflamed Tunica Vaginalis leſſening in 
proportion to the diſcharge of the ſloughs, 
and the immediate cicatrization of the 
wound as ſoon as the ſloughs have ceaſed to 
come away, together with the laxity of 
the Scrotum afterwards, will fatisfy any 
perſon that no adheſion has taken place 
with regard to the Teſticle: for no indu- 
rated body can be found within the Scro- 
tum, however thickened the 'Tunica Vagi- 
nalis might have been felt before the ope- 
ration. Upon the moſt careful examina- 
tion of the Scrotum, after the cure by a 
ſmall cauſtic, I never could perceive any 
| F 3 adheſion 


r 


l 

adheſion of the teguments to the Teſtis, 
but in that particular ſpot where the cau- 
ſtic was applied, and there indeed it was 
pretty ſtrong. And I think a careful at- 
tention muſt convince any unprejudiced | 
perſon that Douglas's notion was ground- 
leſs, when he ſuppoſes, that, after the 
uſe of the cauſtic, a part of the Tunica 


Vaginalis remained collapſed about the 
Teſticle. 0 


In the foregoing pages, I flatter myſelf 
I have given the full weight to every ob- 
jection that can be raiſed againſt the uſe 
of the cauſtic in this diſeaſe: ſome I have 
occaſionally anſwered as I proceeded, and 
will now endeavour to obviate ſuch as 1 
have not yet particularly conſidered, 

It has been ſaid, that the cauſtic does not 
always ſucceed. But the ſame may be urged 
againſt the inciſion, or any other method 
which has been propoſed, except the exci- 
ſion. Such inſtances, however, are very 
few; and the want of ſucceſs was probably 
not 


1 


not to be imputed to the method: but 
ſuppoſing it true, it cannot be denied that 
the cauſtic is as certain as any other. I 


myſelf have never known one inſtance of 


its want of ſucceſs; and am pretty certain, 


that whenever it reaches the Tunica Vagi- | 


nalis, it is infallible. 


Mr. Baker informed me, that he recol- 
lected two caſes where it had failed; but 
the cauſtic had penetrated through the 
Scrotum in neither of them; One was a 
double Hydrocele, where the cauſtic on 
one ſide produced a ſuppuration and diſ- 
charge of the Cyſt, but on the other did 
not reach the Tunica Vaginalis.—A ſecond 
application of the cauſtic penetrated far 
enough, and produced a cure. | 


A gentleman of the profeſſion told me, 


that he applied it once on the recommen- 
dation of Mr. Girle, when it failed of ſuc- 
ceſs; but afterwards reviſing the notes 
which he had taken on the ſubje&, he 
found that he had not ſuffered the cauſtic 
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to lie on ſo long as on had a 1 


rected. 


* 


Another objection is, that the canſtic 
very rarely penetrates through the vaginal coat; 
and when it does not, the Tunica Vaginalis 


muſt be divided in the ſame ſtate and manner, 


as if no cauſtic had been applied. Mr. Pott 
gives this objection its full force in the 
following words: The preference which 
« ſome practitioners give to this method 
* (the cauſtic) has been upon a ſuppoſition 


that a circumſtance, which very ſeldom 


happens, will moſt frequently occur; 


„J mean the penetration. of the cauſtic 


through the vaginal tunic containing the 
« fluid. I will not ſay that the cauſtic 
« never does this; but I muſt ſay that! 
„have very ſeldom ſeen it do ſo. If the 
% tumour be very large and full, the con- 


* taining parts very much on the ſtreſs, 
and the ſkin and dartos very thin, the 


« cauſtic may now and then penetrate 


through to the vaginal coat, but this, 
+ whatever may be thought or pretended, 


N 


— 


1 


very ſeldom happens. All the difference 
& between the two methods (cauſtic and 


4 


* 


* 


“ inciſion) will then amount to this, that 


in the former, the ſkin being mortified, 
the patient is freed from a part of his 
„ apprehenſion at its being cut; and the 
ſurgeon fancying that his Eſcharotic has 
gone through the vaginal coat, will di- 
vide it as a part of the Eſchar; but a 


* 


6 


* 
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* 
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* 


„about, at the time of ſuch operation, 


% would convince the latter, that he di- 
« yides the bag unaltered by the cauſtic *. 


* 


I do agree with Mr. Pott, that the cau- 
ſtic does not always penetrate quite through 
the Tunica Vaginalis ; but I believe, if it 
extends far enough to affect its external 
ſarface, it will produce an inflammation, 
which will extend through every part of 
it, and cauſe the whole 'Tunica to ſlough 
away. 


* Pott on the Hydrocele, p. 156 and 157. 
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more careful examination of what he is 
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An accident once convinced me of what 
Mr. Pott alludes to, relative to the ap- 
parent ſound ſtate of the Tunica Vaginalis 
ſometimes after the action of the cauſtic. 
When a very young practitioner, I ap- 
plied the cauſtic to the Scrotum of a pri- 
vate patient labouring under an Hydrocele 
of the Tunica Vaginalis. As the Integu- 
ments and Sac both appeared thin, I ſuf- 
fered it to lie on only four hours; on its 
removal, I did not like the appearance of 
the Eſchar, and feared the cauſtic had not 
penetrated far enough. In order to deter- 


mine how far it had gone, I puſhed a lan- 
cet gently into the Eſchar, which paſſed 


through the dead part of -the Scrotum 


without reſiſtance ; but having done this, 


I thought I felt underneath the Tunica 
Vaginalis ſound, and as far as I could 


judge by the touch, no way altered. This 
circumſtance alarmed me much, as I feared 


the patient would have been ſubje&ed to 
the uneaſineſs of a ſecond cauſtic ; but in 


leſs than twenty-four hours, I was relieved 


from my anxiety, by perceiving a conſi- 


derable 


It i 

derable tenſion of the Tunica Vaginalis, 
and obſerving the other ſymptoms, which 
indicate ſuch an inflammation of the vagi- 
nal coat, as will produce its ſuppuration, 
and, in conſequence of that, the radical 
cure. Accordingly the patient received 
a radical cure in leſs than fix weeks, though 
the fever and cholic pains were more con- 
ſiderable than they commonly are, but 
never ſo violent as to make me W 
five for his welfare. 


From the appearances I have mentioned, 

I am ſatisfied that the penetration of the 
cauſtic quite through the Tunica Vaginalis, 
is not eſſentially .neceſſary for the cure. 
Nor indeed can there be any reaſon why 
a ſurgeon, who is perſuaded of the ſupe- 
rior advantages of the method by ſmall 
cauſtic to that of inciſion, ſhould think of 
dividing the Tunica Vaginalis in its whole 
extent: he will rather wait till the Eſchar 
be ſloughed off, and the wound healed up, 
and then apply a ſecond cauſtic, which 
may be more efficacious, 
Nan Another 


* 

Another objection to the cauſtic is, that 
it gives more pain than the inciſion. Mr Pott 
ſays, The pain attending the firſt appli- 
e cation of the cauſtic, is indeed to ſome 
* perſons but little, but in many it is fully 
« equal to that of the knife, and muſt al- 
ways be of longer duration“. 

If it be acknowledged, which is really 
the fact, that the cauſtic to ſome people 
gives very little pain, the dread of a cut- 
ting inſtrument is in general ſo great, that 
few patients would heſitate in preferring 
the firſt: neither is it to be conceived, 
that the pain of a cauſtic can equal that of 
the knife, for who then could ſuffer its 
long duration ? 


It has alſo been ſuppoſed, that the cau- 
{tic is preferred to the knife, © becauſe it 
requires no dexterity in the operator t.“ 


Pott on the Hydrocele, p. 137. 


I Ib. p. 158. 


I muſt 


E 

I muſt confeſs I cannot view it in that 
light; for the inciſion of the vaginal coat 
is ſo extremely eaſy, that neither it, nor 
the application of the cauſtic, merits the 
name of an operation. And I may venture 
to aſſert, it will require more dexterity 
to prevent a cauſtic from ſpreading to a 
conſiderable diſtance on the Scrotum, ' 
than to make a ſimple diviſion of the 
Tunica Vaginalis. 


Mr. Pott objects to the removal of a 
piece of the Scrotum in the cure of this 
diſeaſe, even by cauſtic; becauſe he has often 
ſeen it prove troubleſome to heal, and very apt 
to gall and fret after cicatrization *, 
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What may have been the caſe when a 
large cauſtic has been applied, I cannot 
ſay; but in every inſtance where I have 
ſeen a ſmall: cauſtic uſed, the ulcer made 


by it healed up as kindly, after the "NO 
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Letter to Mr. Douglas at the end of Treatiſe on the 
Hy drocele. 
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came away, and the cicatrix ſtood as fem 
as it would have done if the cauſtic had 
been PR in any other n of the body: 


1 have I bart fairly ſtated 4 bee 
the ſtrongeſt objections againſt the uſe of 
the cauſtic in this diſeaſe, and that, by 
what I have ſaid, it appears few of them 


can be urged effectually againſt the mode 


of cauſtic, which has been recommended. 


Upon the whole, if the diſagreeable 
ſymptoms which attend the inciſion, exci- 
ſion, and large cauſtic, are principally de- 
rived from the expoſure and irritation of 
the 'Teſticle, we can eaſily account for the 
favourable and mild appearances in the 
method by ſmall cauſtic, where theſe ac- 
cidents are ſo much guarded againſt, by 


not dividing the Eſchar, nor puncturing 
the Tunica Vaginalis, till it is nn to 


ſlough away. 


I have noted down, for ſome years paſt, 
lach caſes as were treated for the radical 
cure 
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cure in St. Thomas's Hoſpital, which have 
fallen within my knowledge, though many 
were cured of whom I never heard. 
There is ſo much ſimilitude between 
them, that a long detail would be neither 
inſtructive nor entertaining. I ſhall then 
only ſubjoin two caſes, in which there ap- 
pears to be the greateſt veracity. 


CASE L 


Mordecai Dunton, of Deptford, aged 
forty-eight, was admitted into St. Thomas's 
Hoſpital in November, 1765. He was of 
a thin habit, and had enjoyed very good 
health his whole life. In the preceding 

May he had received a blow upon the 
Scrotum by a fall. About a month after- 
wards, he perceived a ſwelling on the right 
ſide of the Scrotum, which proved a true 
Hydrocele, and 'gradually increaſed, ap- 
pearing to contain about a pint of fluid on 
the 23d of November, when, without any 
previous preparation, Mr. Baker ordered 

| | a cauſtic 


U 8% 
a cauſtic to be laid upon the inferior and 
anterior part of the Scrotum, which was 
ſuffered to lie on between five and fix 


hours. 


Nov. 24th. On removing the dreſſings, 


the cauſtic appeared to have acted very 


well. The Eſchar had nearly a circular 
form, and ſeemed to be about two inches 
diameter. The patient was perfectly free 
from fever, and void of all complaints. 


On the 25th, the patient continued in 
the ſame ſtate, excepting a ſlight" pain in 
his back, which he imagined proceeded as 
much from lying in bed, as from the cau- 
ſtic. He had no feveriſh ow and a good | 


n 


On he 26th, he continued to complain 
of ſome pain in his back, which he {till at- 


tributed to lying in bed: his pulſe at this 
time was ſomewhat quickened, and his 
tongue white. 


On 


* * 
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On the 27th; he had the ſame complaints: 
With nearly the ſanie degree of fever, but 
retained his appetite: 1 


On the 28th, he continued to feel the 
fame ſlight pain piſſing from the Efchar 
to the Loins: he had flept well in the 
night, and was quite free from fever. 


On the 29th and goth, and Decem. 1ſt; 
much the ſame: | 


Dec. ad. He found himſelf eæaſier. 
The Eſchar of the Scrotum had entirely 
ſloughed off, and the Tunica Vaginalis 
appeared underneath much loofened, and 
ready to ſeparate. 


| From Dec. 2d, to the 6th, he was 
ſometimes feveriſh; and at other times 
quite free from fever, and complained 
of his uſual pain; but {till thought it 
would go off, if he was fuffered to walk 
as much as he choſe. At this time the 
Futte Vaginalis, in its floughy ſtate, 


projected 
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projected . conſiderably through the Inte - 
guments, and looked as * zit would ſoon 
burſt, IIA 


On the 7th, he had griping " and 
water appeared to be diſcharged in the 


poultice. His pains went off on having a 
ſtool. 


From the yth to the 16th, the water 
continued diſcharging ; the ſloughs pro- 
jecting through the orifice of the Scrotum, 
and growing more and more looſe; the 
{ſize of the Scrotum at the ſame time gra- 
dually decreaſing. From this time, the 
man was allowed to walk about the ward, 
ſhaved the patients, and performed other 


little offices. 


On January 23d, he was diſcharged, 
perfectly and radically cured. The appli- 
cation uſed to the Scrotam, from the re- 
moval of the cauſtic, tall within a' few 
days of the cicatrization of the wound, 
was a cataplaſin of oatmeal, made with 
the common fomentation of the Hoſpital, 
CASE nl. 
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CASE H. 


In March 1769, David Burke was ad- 
mitted into St. Thomas's Hoſpital. He 
could not exactly tell his age, but believed 
he was about thirty, though he appeared 
older. He was apparently free from any 
other complaint, and ſeemed in good 
health: He had an Hydrocele of the Tu- 
nica Vaginalis on the right ſide. The 
water had never been diſcharged: but 
Mr. Smith and Mr. Martin, as well as my- 
ſelf, judging it to be a proper caſe, I ap- 
plied, March 23d, a cauſtic towards the 
bottom of the Scrotum on the fore part. 
Previous to its application, I made a cir- 
cular mark with ink, about the bigneſs of 
a ſixpence, as a direction for its ſize ; but 
notwithſtanding the great Care I took, it 
formed an Eſchar ſomewhat larger than 


an halfcrown piece. It was fuffered to 
lie on fix hours. | 


On the 24th, he was quite eaſy. | 
OY CF 2 On 
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On the 25th, he ſaid he had ſome fever 
in the night, and complained of pain in 
his back, which, however, was not much 
greater than he had been uſed to feel from 
the weight of the tumour. From the firſt 
removal of the cauſtic, the Tunica Vagi- 
nalis, under the teguments of the Scrotum, 
felt thicker and harder than before its ap- 
plication; and this feeling ſenſibly in- 
creaſed. The integuments appeared in- 
flamed round the Eſchar, but no where 
elſe. 


On the 26th, he had ſlept little in the 
night, complained of pain, which ſhot up 
into the loins in the courſe of the ſpermatic 
veſſels: no remarkable inflammation about 
the Eſchar, nor any part of the Scrotum. 
A clyſter, which I had directed the night 
before to relieve his cholicky pains, had 
not been given; the nurſe conjecturing it 
was not neceſſary, as he. had paſſed two 
or three ſtools. His tongue, at this time, 
was white and furred, but his pulſe not 
quickened. I ordered him to loſe eight 

ounces 
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ounces of blood, and a large'clyſter to be 
immediately injected. About fix o'clock the 
ſame afternoon, I found him greatly eaſier, 
though his pulſe was quicker and fuller, and 
he was ſitting up in bed, eating veal and po- 
tatoes. I adviſed him to deſiſt; and di- 
reted another clyſter at night, and an 
opiate auge. 


On the zyth, he was quite eaſy, and 
his pulſe quiet. I ordered another clyſter 
in the evening. From this time he had 
no medicines, except a clyſter once pre- 
ſcribed when he was coſtive, and he lived 
on the common diet of the Hoſpital. 


April the 3d. Obſerving that the Eſ- 
char of the Scrotum had entirely ſloughed 
away, and that of the Tunica Vaginalis 
began to looſen and project, I made a 
ſmall puncture with a lancet, and diſ- 
charged ſome of the water. From this 
time the Scrotum gradually diminiſhed in 
bulk, the ſloughs coming away daily; and 
he was diſcharged, perfectly cured, on 
the 27th of April. 
© 20 In 


"TY 


In June following, he returned to the 
Hoſpital with ſome venereal eruptions, for 
which he was ſalivated and cured. I took 


this opportunity, as J had done frequently 


in other patients, of examining his Scro- 
tum, and could not perceive any remains 
of indurated Tunica Vaginalis, nor any ad- 
heſion to any part of the Teſticle, ſave the 
particular ſpot where the cauſtic had been 
applied “. 

The 


HFaving cured another perſon of the diſeaſe ſince this 
little Effay was finiſhed, it may not be improper to add- 
the caſe, as ſo many perſons now in London were 
witneſſes to it. | | 


| George Holliday, aged ſixty-two, who, in other re- 
ſpects, had always enjoyed a firm ſtate of health, and 
had been conſtantly accuſtomed to work in the open air, 
was admitted, Auguſt 31, 1769, into St. Thomas's Hoſ- 
pital, for an Hydrocele on each ſide of the Scrotum. 
That on the right ſide was largeſt, and appeared to con- 
tain about a pint of water. He ſaid it had been coming 
four years, and he imagined it to have proceeded from 
a blow upon the groin,” That on the left fide was about 
half the bulk of the other, and had been perceptible only 
two months, 


On 
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The beſt practical writers adviſe, that 
particular attention be paid to ,the ha- 
bit and age 'of the patient, whenever 
the radical cure is to be attempted by in- 
ciſion, 


On Sept. 7th, I laid two cauſtics on the Scrotum, in the 
manner I before directed, of about the ſize of a ſixpence, 
and ſuffered them to remain nine hours. Upon their re- 
moval, each Eſchar extended to the e of a half- 
crown piece, 


On the 8th, common baſilicon was applied to the Eſ- 
char, and having had no ſtool for two days, his body 
was opened by ſome lenitive infuſion. 


On the gth and 1oth, he remained perfectly eaſy, no 
tenſion having come upon the Scrotum, which was care- 
fully ſuſpended ; and he was ſuffered to walk about the 
ward, but not to go out. 


On the 1 Ith, he ſaid he had ſome fever in the night, 
but his pulſe was then perfectly calm. This day I began 
to perceive a tenſion on both ſides, though it was not 
conſiderable, yet more evident on the left than the right 
ſide. He paſſed two or three looſe ſtools, which were 
checked by a doſe of rhubarb. 


| on the 12th, he was eaſy. The Tunica Vaginalis felt 
ſomewhat harder, He complained of a flight cough from 
G4 - catching 
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eifion, exciſion, or large cauſtic; and for: 
bid it in old age, or where the habit is 
complicated with ſome other diſeaſe, _ 
Upon 


eatch:ng cold, for which he had a pectoral linctus. Af 
he deired the Scrotum to be kept warm, I ordered the 
dreſſings to be laid aſide, and the fomentation poultice 
to be applied immediately upon the Eſchar. 


On the 13th, his cough was gone, and he had no pain, 
The Eſchars began to looſen, and the Hardneſs of the Tu- 
nica Vaginalis on each ſide to increaſe ; but not to that 
degree which I had reaſon to expect from the time the 
cauſtic was ſuffered to lie on. 


14th. His cough quite gone, 
On the 15th, perfectly eaſy, 


On the 16th, he complained of ſlight twitches in his 
bowels. The Eſchar was looſe, and a ſmall quantity of 
water was diſcharged i in the poultice, 


17th. Quite eaſy, 


On the 19th, he complained mych of a purging ; but 
upon examination, his uneaſineſs | aroſe from cholicky 
pains, and frequent motions to ſtool, with trifling evacua- 
tions; ſo that upon the injection of a clyſter, which was 
ipllowed by a copious ſtool, he was entirely relieved. 

Cn 
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Upon looking over my notes, the oldeſt 
patient who has lately applied for the radi- 
cal cure of this diſeaſe, is ſixty- three: but 
I can very well remember that Mr. Girle 
never declined it upon account of age 
ſimply, if the Scrotum and general habit 
were free of other diſeaſes ; and that 


people 


On the 24th, I was told the Scrotum had burſt on one 
ſide, and the water was in part diſcharged ; and upon 
examining it, I perceived a bladder-like appearance pro- 
jecting out of the hole in the Scrotum, on the right ſide, 
which I ſnipped with a pair of ſciſſars, and diſcharged 
ſome water. This was the Tunica Vaginalis not ſuffi- 
ciently affected by the cauſtic, which I had for ſome days 
ſuſpected to be the caſe, becauſe the hardneſs of the Tu- | 
nica Vaginalis did not come on ſo ſoon, nor was ſo re- 
markable, as in eyery other patient I had feen, He com- 
plained of ſome cholicky pains, which were relieved by a 
clyſter. 


On the 2 5th, the ſame bladder - like appearance was ob- 
ſervable on the left ſide; upon which I dipped ſome lint 
in a ſolution of lunar cauſtic, and applied it to the Tu- 
nica Vaginalis on both ſides; and afterwards ordered a 
ſolution of the common cauſtic to be applied in like manner 
every day when the poultice was changed; and This OC- 


caſioned neither fever nor pain. ED es 
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people more advanced in life, have received 
a cure with equal eaſe as the younger. 
Mr. Baker has aſſured me, that he has ſuc- 
ceeded as well in men of four-ſcore as 
thoſe of forty. 


In the ſecond edition of Mr. Pott's 


Pamphlet on the cure by Seton, (publiſhed 


ſince the laſt edition of this Eſſay, the 
only additions to be found are in the two 
laſt pages, and are as follow: © Since this 
pamphlet firſt appeared, Mr. Elſe has 


«« publiſhed a ſecond edition of his Account 


In about 2 week I was ſatisfied that the cauſtic had 


. ſufficiently affected the Tunica Vaginalis on each fide, 


from the proper hardneſs which came on, and the Eſ- 
chars having the ſame appearance which they always 
have when the cauſtic has done its duty. From this time 
the floughs began to come away, the cure went on as 
uſual; and October 3o, the wounds were cicatrized, al- 
though, during the laſt ten days, he caught an ulcerous 
ſore throat from a patient who came with this diſeaſe into 
the ſame ward ; but of this he was ſoon relieved by Dr. 
Greive, who had carefully attended to the whole proceſs 
for the cure of this double Hydrocele, and never found 
his pulſe in the leaſt quicker than before the ann 
till he was en with the fore throat. 


2 &« of 
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* of the Cure by Cauſtic. In this he has 
« recited two attempts by the ſeton, which 
« were under the conduct of Mr. Martin, 
in St. "Thomas's Hoſpital. 


“I make no doubt that the circumſtances 

« were as Mr. Elſe has related them; but 
I muſt take the liberty of ſaying, that 
although I have practiſed the method of 
« cure by ſeton on a very conſiderable 
„number of people, both in the Hoſpital 
« of St. Bartholomew and out of it, of all 
ages, and in all circumſtances, I have 
„never yet met with that trouble, or 
« thoſe diſagreeable ſymptoms, which Mr. 
“ Elſe has related as happening to Mr. 
Martin's two patients; on the contrary, 
I am, from very frequently repeated ex- 
« perience, convinced, that the cure by the 
„ ſeton is by much the leaſt hazardous, 


** 


4 painful, or fatiguing, as well as the 


* moſt expeditious and certain of any yet 


5 propoſed.” 


I dare 
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J dare not venture to ſpeak with confi- 
dence of a method I have never tried, but 
| thofe inſtances of the uſe of the ſeton 
which I have accidentally known, by no 
means juſtify theſe aſſertions. Mr. Mar- 
tin's caſes, mentioned above, are inſerted 
in his own words. I have neither added 
nor diminiſhed a ſingle ſyllable. To theſe 
I may add the following : | 


On the 13th of March, 1773, Mr. Pott 
performed the operation of the ſeton on a 
young gentleman, who himſelf informed 
me, that he was confined a fortnight in 
bed; that opiates were firſt given him, 
and then the bark ; that he endured much 
pain, and was troubled with the repetition 
of poultices; and that, notwithſtanding 
this pain, trouble, and confinement, in 
the ſpace of a month there was found water 
in the Scratum, as before the operation. 


2 


On the 24th of April following, he ap- 
plied to me for a cure; and, in the preſence 
of Mr. Vaux, Surgeon to the London Diſ- 

penſary 
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penſary (who had likewiſe been preſent 
at the operation of the ſeton), I put on a 
ſmall cauſtic to his Hydrocele, and after it 
was removed, ſuffered him to ſit up every 
day, and walk about the houſe. There 
was, during the cure, no neceſſity for 
bleeding, or for the uſe of either opiates 
or the bark. 
The wound was entirely healed up in 
ſix weeks; and during the laſt fortnight 
he went out every day, either on account 
of pleaſure or buſineſs. This gentleman 
is therefore a living and grateful inſtance 
of the eaſe and ſafety attending the ſmall 
cauſtic; and he is ſo much better pleaſed 
with it than the ſeton (having experienced 
both operations), that he requeſted me, 
when any perſon was deſirous of having an 
-account of it, to refer them to him for in- 
formation. 


Since the publication of this Treatiſe, 
I have attended many perſons with this 
diſeaſe, and many before numerous ſpec- 
| Ds tators ; 
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tators ; and {till aſſert; that I never met 


with-a fingle:caſe wherein it failed: nor 


have Jever ſeen the patients in danger, or 


ſuffering in _ INES Won 


Kd als 1 laid! a cauſtic on abe 


Hydrocele of a ſurgeon in town, who has, 


unaſked, favoured me with the following 
account of what he experienced from the 
method in queſtion, and his motives for 
giving it the ——_— —— | , 

14 1 not only ei den moſt of the 
« hoſpitals in town, concerning the different 
« methods made uſe of in the cure of the 
„ Hydrocele, but ſaw them all performed, 
<« except the application of the ſmall 
© cauſtic. | 


Having an Hydrocele myſelf, J was 


as attentive as poſſible to the ſuccefs of 


theſe operations. Some of the patients 
&« loſt their lives. Thoſe who fared beſt, 
« ſuffered-more pain, and other inconve- 
$6. endes, than I choſe to encounter with 

for 
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6 for the ſake of a radical cure. 5 there- 
6, vw came to a reſolution to be ſatisfied 
With a 25 tial one Sam time to time. 


—* 1 once eb out 1e water myſelf with a 
« Jancet ; but in a few months it collected 
« again as much as ever. At laſt, hearing 
4 of /the ſmall cauſtic, and finding the ſuc- 
« cels of it ſo well atteſted, I altered my. 
© reſolution, and was determined to make 
« 4 trial of it. 


„J cannot help taking notice how tri- 
« fling the pain was which the cauſtic oc- 
„ cafroned: it was little more than that 
e of a bliſter. -I confined myſelf two days, 
* in expectation of what never happened, 
4 viz. that violent ſymptoms might come 
on that would require it. I {till am of 
„opinion, that was I to have another on 
4 the other ſide, I ſhould not confine my- 
« ſelf at all. I have not the leaſt objection 
to your inſerting this in the additions to 
+. your next edition, or referring any 
6 "wy to me for a confirmation of it.” 
I likewiſe 
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- Tlikewiſe cured a young gentleman whe 
kad a very large Hydrocele: and Rupture 
on the ſame ſide: He was ignorant of his 
having a Rupture ; but on my examining 
the Scrotum, I diſcovered one. I there- 
fore thought it prudent firſt to diſcharge 
the water by puncture. After the water 
was evacuated, the Hernia became very 
apparent, and was with great eaſe reduced. 
A ſteel truſs kept it up eaſily; and as ſoon 
as the water was again collected, I radically 
gs him TE the _ . 

That this n rant kaled in che 
hands of ſome; I admit: but let the follow- 
ing inſtructions be carefully adhered to, 
and the ſucceſs will warrant me in aſſerting, 
that it will be attended with eaſe and fſafe- 
ty. Let the cauſtic be of due ſtrength ; 
let it be laid on in ſufficient quantity; let 
it remain on a due time; and let the 
Scrotum be ſuſpended by an eaſy truſs; 
and I have no doubt but a perfect cure 
will be brought about to the fatisfaction 
af the patient and ſurgeon. But if the 

7 cauſtic - 
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cauſtic is weak, an inconſiderable quantity 
18 applied, and too ſoon taken off; if, too, 
the ſurgeon is negligent, ſuffering the 
Scrotum to hang down, or the truſs to. 
pinch and preſs the Scrotum, inconveni- | 


ences may ariſe, for which the ſurgeon, 
and not the method, will deſerve cenſure. 


When I firſt uſed this method, I was 
afraid of meddling with cafes where the 
Tunica Vaginalis was thickened, but I 
now no longer regard this circumſtance. 
The cure is indeed flow in ſuch perſons, 
the thickened Tunica Vaginalis not digeſt- 
ing kindly ; but when the Eſchar of the 
Scrotum is fallen off, I find, by experience, 
I can haſten the ſuppuration by a proper 
_ uſe of the Lapis Infernalis, taking a piece 
with a ſharp point, and twiſting it about 
till it gets to the water. This gives no 
pain; and I have generally obſerved, that 
thoſe patients who have the Tunica Vagi- 
nalis thickened, ſuffer the leaſt: and I not 
only permit, but recommend walking about 
to them, as I think exerciſe haſtens the cure. 
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Nomen by Ruptured Feins, ſometimes 


miſtaken for Aneuryſins. 
[Firſt Publiſhed 1767. 


VERY one who, in any conſiderable 
4 degree, has been converſant, with 


the practice of ſurgery, muſt have ſeen, 
in different parts of the body, but moſt 


frequently in the extremities, certain tu- 
mours, which, having been flow in their 


progreſs, and appearing without any ine- 


quality or diſcolouration on their ſurface 
(unleſs when the integuments are greatly 
diſtended), are commonly judged to be 
Aneuryſms from internal cauſes, and when 
opened, are found to contain blood, both 
in a fluid and coagulated ſtate. If, from 
the three following obſervations, colle&ed 
within ' theſe two years, it ſhould feem 
EN probable 


tw 


avbable that theſe bloody tumours are 
more frequently cauſed by the rupture of 
veins than of arteries, ſurgeons may be 
hence induced to inquire further into this 
ſubject, and the fact being once well eſta- 
bliſhed, I apprehend the art of ſurgery 
may be conſiderably benefited, and ſur- 
geons will not be ſo much alarmed as they 
have hitherto been at theſe caſes, but will 
attack them in their beginning, before the 
extravaſated blood has had time ta do 
much miſchief, 


OBSERVATION I. 


Michael Callahan, a mariner, was ad- 
mitted into St. 'Thomas's Hoſpital, on the 
zoth of January, 1766, for a large tu- 
mour on the inſide of the right arm. He 
ſaid, that this tumour immediately follow- 
ed a contuſion he had received by falling 
with the inſide of the upper part of his 
arm againſt the ſtock of an anchor, about 


four years before his admiſſion into the 
H 2 Hoſpital ; 
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Hofpital; that at firſt it was of a conſider» 
able magnitude, but- that afterwards, by 


. ſome applications, it was reduced to the 


ſize of a pigeon's egg. During two years, 
it did not feem to grow any bigger ; but 
afterwards, upon his being attacked with a 
fever in the Weſt-Indies, from which he 
narrowly eſcaped, it gradually increaſed, 
and, when he came into the Hoſpital, was 
conſiderably larger than a man's head, ex- 
rending from the arm-pit, to within about 
two inches of the flexure of the cubit. 
The tumour was judged to contain blood 
and this opinion was ſtrengthened by the 
man's declaring, that a ſurgeon, either at 
Portſmouth or Plymouth, had punctured it, 
and, obſerving nothing to follow but blood, 
clofed the wound, which ſoon healed up. 
On the 22d of March, 1766, he died; 
The next day the body was conveyed to 
the anatomical theatre; and while we 
were placing it in a proper poſition, the 
tumour burſt, and above a pint of ſerous 


fluid was diſcharged. 


The 
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The firſt ſtep taken was to open the 
thorax and pericardium, where all the large 
veſſels, ſpringing from the baſis of the 
heart, were ſound, and of their uſual ſize. 
They were traced to the neck; but they 
did not appear to be any way diſeaſed. 
The right axillary artery and vein were 
examined, and found to be perfect. I next 
opened the tumour, and diſcovered it to 
be full of that coagulated maſs, which is 
always contained in old tumours, formed 
by the extravaſation of blood. I then be- 
gan, at the axilla, to trace the artery, and 
found that it paſſed quite through the tu- 
mour, without any alteration with re- 
ſpect to its dimenſions, and without any 
rupture, or appearance of diſeaſe, The 
coagulated maſs ſurrounded the artery en- 
tirely, but had not in the leaſt corroded it, 
though it adhered cloſely in ſome places 
{to its ſurface. 1 then intended to trace 
the axillary vein, and made a puncture into 
it, about an inch before it entered the tu- 
mour, into which I thruſt a probe, and 
found that it paſſed eaſily on towards the 

K maſs. 
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maſs. Upon putting my finger into thet u- 


mour, I felt the naked extremity of the 


probe. I afterwards laid bare the deep- 


ſeated branch of the haſilic vein, which lies 


cloſe to the brachial artery, juſt above the 
flexure of the cubit, and thruſt a probe 
into it, which paſſed readily upwards; 
and upon introducing my finger again into 
the maſs, I alſo felt the naked extremity 


of that probe. The parts remained in 


this ſtate till the day following, that the 


phyſicians and ſurgeons of the Hoſpital 


might ſee what had been done. When 1 
came the next morning, I found that the 
probe, which J had left in the axillary vein, 


had been pulled out, and I could not rea- 


dily hit upon the orifice J had made for its 
introduction: I therefore made another, 
and introducing a large blow-pipe, threw 
in air, and obſerved that the vein, juſt as 


it approached the tumour, was conſiderably 


dilated, and then opened into it. This 


likewiſe was ſeen by all the phyſicians and | 
n of the hoſpital. 
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* * 


OBSERVATION II. 


A few months ago, a woman was receiv- 
ed into the Hoſpital, for a large ſwelling in 
the calf of the leg, which was judged to 
contain blood. On opening it, fluid blood 
eſcaped, mixed with a ſerous matter ; and 

the ſurgeon, by introducing his finger, 
preſſed out ſome of that maſs, proper to 
theſe tumours. He obſerved, upon preſſing 
his finger onwards, that the upper part of 
the fibula, for about two inches, was quite 
deficient, having been totally diſſolved by 
the extravaſated blood. Upon this, it was 
determined immediately to amputate the 
leg. It was afterwards inje&ed by the ar- 
tery, and the injection, as I myſelf ſaw, 
had paſſed through the poſterior tibial and 
fibular arteries, and into the anterior tibial 
artery. I have. been informed, that the ſtate 
of the veins was not inquired into. Though 
the rupture of the vein, in this caſe, was 
not abſolutely diſcovered, yet the contents 
of the tumour, the diſſolution of the bone, 
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and the free paſſage of the injection through 


the principal arteries of the leg, without, 
extravaſation, ſeem to evince it. 


OBSERVATION III. 

A young man, about twenty-five years 
of age, of a very healthy full habit, had a 
ſwelling in the ham. He ſaid, that it came 
after his endeavouring to raiſe a conſider- 
able weight, and that he felt a crack where 
the ſwelling appeared, as if fomething had 
been broken. Some time in December, 
1764,. this tumour was opehed, and a 
large quantity of fluid and clotted blood 
being diſcharged, it was judged to be an 
Aneuryſm of the popliteal artery. The limb 
was inſtantly amputated, and immediately 
after the operation, carried to the anato- 
mical theatre. I was myſelf in the country; 
but Mr. North, who then diffe&edfor the 
lecturers, and to whoſe dexterity and dili- 
gence I am much obliged; received it; 
and- n at chat time ſome coarle in- 

| | jection 
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jection upon the fire, while the limb was 


yet warm, he poured it into the artery, 
and obſerved it not to extravaſate within 
the tumour, as he expected, but to continue 
its courſe to the extremity of the toes. 
He then looked for the largeſt internal 
vein, and thruſting a probe into it, found 
that it paſſed readily into the tumour. 
He afterwards diſſected the vein with great 
caution, and diſcovered a rupture juſt 
above a pair of valves, the edges of which 
were torn and irregular. 


Thoſe large bloody tumours which are 
ſeated in the calf of the leg, are obſerved 
frequently to follow violent fits of the 


. cramp. It was the opinion of a late emi- 


nent ſurgeon, that they were produced by 
the gaſtrocnemii muſcles prefling the poſte- 
rior tibial artery againſt the bone, and by 
that means rupturing its coats. Is it not 
probable that ſpaſms, blows, ſtrains, ex- 
traordinary. muſcular efforts, which are 
ranked among the caules of the /purious 
Aneuryſm, are more likely to rupture the 
VEINS 
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veins than the arteries? I have ſeen ſeve- 


ral of theſe tumours, ſeated in the calf of 
the leg, opened; and in all theſe caſes, 


there was a neceſſity for amputation ; be- 


cauſe the bones of the leg were found to 


be either totally diſſolved in ſome: part, 


or elſe. were ſo much affected, that the 
fingers could be preſſed quite through the 
ſubſtance of one or the other of them; 
and therefore, the ſtate of the artery and 


vein was never inquired into. 


QrVexy, If ſurgeons, by diſſecting care- 


fully theſe tumours, whenever occaſion of- 


fers, and by attending cloſely to their 
cauſe, riſe, and progreſs, may not ſoon 
be able to lay down very probable rules 
for determining, before they are opened, 


whether they proceed from an artery or a 


VEIN. 


The arteries ſometimes become rup- 
tured without any previous dilation, I 
have a preparation of the aorta aſcendens, 
appearing in no place dilated, which ex- 

; hibits 
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hibits two ruptures; one is ſmall, and ſi- 
tuated about half an inch diſtance from the 
balver, from which a coagulum was formed 
about the ſize of a large nutmeg, that was 
ſeated between the trunk of the aorta and 
the trunk of the pulmonary artery. From 
the white appearance of the coagulum, and 
the regularity of the edges of the rupture, 
it ſeemed to be of long ſtanding. The 
other rupture is much larger, ſeated at the 
curvature between the exit of the right 
and left carotid arteries, the edges of which 
are torn and irregular, and formed a bloody 
tumour, which preſſing againſt the lower 
part of the zrached, and the branches of the 
Bronchia, deſtroyed the patient by ſuffoca- 
tion, in leſs than a month from its firſt 
riſe, and before there was any appearance 
of external ſwelling. 
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SUCCESSFUL METHOD wm" 


TREATING SORE LEGS. 
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No diſeaſe occurs more frequently 3 in a 

large hoſpital than old ulcers on the 
legs. Their cure is generally tedious and 
troubleſome, often uncertain, and ſome- 


times dangerous. It is a diſeaſe to which 


"the poor are more liable than the rich, 
and for this obvious reaſon, they are more : 
expoſed to accidents ; and when they meet 
with a wound or contuſion in the leg, not 
being in circumſtances to lie by, if they 
can poſſibly move about, the injured part 
inflames, and becomes an ulcer, which, 

for want of proper care, may continue 
many years, Women with obſtructed 
* menſes, 


109 J 


menſes, and ſuch as have ſharp juices and 
a cachectic habit of body, are very ſubject 
to this diſorder. When people in eaſy 
cirgumſtances meet with ſuch accidents, 
having the means of reſt and proper care, 
they generally ſoon get well: or when 
afflicted with ſuch a diſeaſe as may diſpoſe 
the body to this complaint, having re- 
courſe to proper medical aſſiſtance, they 
often either prevent the diſorder, or ob- 
tain a cure by removing the prediſpoſing 
cauſe. It is a grievous complaint in all 
ſituations of life but is doubly ſo to the 
poor, frequently depriving them of the 
means of earning their bread. Every 
ſurgeon, who has frequented large hoſpi- 
tals, knows and laments the difficulty of 
cure: for though reſt and a horizontal 
poſture, with any ſimple application, may 
effect it in recent ſores, and in good con- 
ſtitutions, yet where the ulcers are of 
long ſtanding, or have hard callous edges, 
or happen to ſuch as are in a bad habit of 
body, we daily ſee them reſiſt every uſual 
method. Sometimes preparations of mer- 


cury, 
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cury, fuch às calomel, or Van Swieten's 


ſolution of ſublimate, have ſeemingly pro- 
duced a good effect. At other times, I 
have thought ſea- water of uſe; and have 
often ſeen the bark preſcribed with advan- 
tage. But I have frequently known all 
theſe fail. It is no uncommon thing, after 
bringing an ulcer into ſuch a ſeeming diſ- 
poſition to heal, as to flatter 'us with the 
hopes of a complete cicatrix' in a few days, 
to ſee it become painful, inflame, look 
foul, ſpread, and even gangrene; and 
when, by the uſe of antiſceptic fomenta- 
tions and poultices, the bark and opium, 
the ſpreading of the ſore is ſtopped, and 
the ſloughs caſt off, the ulcer is probably 


larger than -it was when we firſt began to 


treat it. By a continuance of theſe means, 
we may bring it again into a diſpoſition to 
heal, and probably ſee the ſame {ſcene _ 
ed over in 


* 


About two years and a half ago, in a 
converſation with Dr. Huck upon this ſub» 
Je, he told me, that Mr. Battiſcomb, apo- 
8 thecary, 
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thecary in Half. moon Street, Piccadilly, had 
a very ſpeedy method of curing ſore legs; 
one remarkable inſtance of which he had | 
lately ſeen, and had heard of others. The 1 
caſe which had fallen within his knowledge 1 
was that of a ſervant maid, who had la- 4 
boured under a very bad painful ulcer of | 
of the leg for twelve or fourteen years, | 1 
and had come out of two hoſpitals without | | jt 
her cure. Dr. Huck ſaid, that he did not | i 
know the whole of Mr. Battiſcomb's me- {1} 
thod, but that he believed the principal 
part of it conſiſted in the application of a 10 
tight bandage. He ſaid, that Mr. Battiſcomb | . 
firſt applied a linen rag, moiſtened with a 1 4 
liquor, which was probably tincture of 
myrrh : that over this he applied a thin * 8 
plate of lead, and then a roller very tight oh 
from the toes to above the knee, If the 1 
bandage grew looſe in the courſe of the | 
day (for ſhe went conſtantly about her 

work), ſhe was to return to him to have 

it. re-applied. She took five drops of a 
medicine twice a day, which Dr. Huck 
ſuppoſed was a ſolution of mercurius corro- 
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| FOR ſublimatus in alcohol. She got well in 


about two months, and has continued to 
enjoy good health ever ſince “. She {till 
wears a very tight roller in the day, taking 
it off on going to bed, and applying it 
again in the morning. 


I immediately roccllefted, that Mr. 
Battiſcomb had cured a grenadier and an 
officer's ſervant, of ulcers in the legs, 
which I thought would be difficult to heal 
without reſt, and therefore adviſed them 
to go into an hoſpital. Some time after- 
wards, meeting with Mr. Battiſcomb, I 
told him, that I had heard of his ſucceſs 
in curing a. diſeaſe which foiled us very 
much in the Hoſpital, and that if he would 


fell us the application, we would purchaſe 


it of him. He ſaid nobody could. uſe. the 


ene but himſelt, 


Mr, Martia, my 8 in st. Tho- 
mas's Hoſpital, and , determined to ry 
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what bandage would do in old ulcers of 
the legs, without adminiſtering any internal 
medicine, and find it ſo exceedingly efli- 


cacious, that I believe it will ſeldom fail 


where there is no carious bone. The firſt 
thing we do, if the ulcer be foul, is to en- 
deavour to make it clean, by the applica- 
tion of a bread and milk, or ſome other 
emollient poultice. When we have ob- 
tained this end, we apply a linen cloth, 
moiſtened with tincture of myrrh, or Gon- 
lard's eau vegetau-minerale, as from experi- 
ment we may find beſt to agree. If theſe 
ſhould give pain, we then firſt apply dry 
lint, and upon that a piece of cloth, ſpread 
with the ceratum epuloticum, or ceratum al- 
bum. Over this we lay a very thin plate 
of lead, cut to the figure of the ſore, and 
juſt large enough to cover its edges. This 
is ſecured upon the part with a bandage 
drawn as tight as the patient can bear it, 


even ſo as to make the leg feel numb, 
which is rolled from the toes to above the 


knee. In proportion as the ſore contracts, 
we leſſen the ſize of the plate. When the 
I patients 
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patients are well, we recommend it to 
them for the future, to keep the leg con- 
ſtantly rolled tight in the es crap 


Now, thosgh this method be el ngly 
efficacious, yet it is not without its diſad- 
vantages. I have ſaid that it is ſometimes 
dangerous to heal thoſe old ſores: when, 
therefore, from the long continuance- of 
this drain, or from the bad habit of body, 
weapprehendill conſequences from healing 
the ulcer, we content ourſelves with 
bringing it into a better condition,” and 
with keeping it ſo, by a judicious applica- 
tion of the bandage. Even where we have 
no great fears about healing the ulcer, it 
may be prudent to adviſe an iſſue in the 
other leg, to order now and then a doſe 


of ſome laxative medicine, and to confine 


the patient to a ſpare diet for ſome time 
after the fore is well. But if, notwith- 
{ſtanding theſe precautions, any diſorder 
ſhould ſupervene, which may be imputed 


to the healing of the ulcer (ſuch as pul- 
monic complaints, which are the moſt 


frequent), 


EJ i 
frequent), we Immediately endeayour to 
open the ſore again. 


I could We! many hiſtories of caſes 
ſucceſsfully treated in this way ; but as 
the method is already deſcribed, and ſo 
ſimple, theſe hiftories would contain no- 
thing more material than the duration of 
the complaint, and the beginning and fi- 
niſhing of the cure. Beſides, the giving 
particular caſes to bear teſtimony to the 
. utility of a practice of ſuch notoriety in a 
great and public hoſpital, would be r 


fluous. 


I muſt here obſerve, that the intention 
of curing ulcers of the legs in bandage, is 
not new. Wiſeman, in his ſecond book of 
ſurgery, wherein he treats of ulcers on the 
legs, recommends a laced ſtocking, not 
only to promote the cure of this diſeaſe, 
but alſo to prevent a relapſe ; and gives 
ſome. caſes of his ſucceſs : however, I 
think the roller greatly preferable to the 
laced. {tocking, becauſe it can be applied 
more evenly, and conſequently ſits eaſier. : 
| 12 AN 
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Uncommon. Caſe of a fatal Hernia. 
[Firſt publiſhed 1771.] 


[0 a Wedneſday in April, 1565, before 
I was elected Surgeon toSt. Thomas's 
Hoſpital, in returning from giving a lec- 
ture, after all the ſurgeons had left the 
' houſe, I was deſired to ſee a patient, who, 
I was told, had been out in a coach upon 
buſineſs, and, from a jolt, had a ſwelling 
come ſuddenly in his groin. It was about 
the ſize of a cheſnut, ſeated below. the 
edge, and about the middle of Poupart”s 
ligament. It had, both to the eye and 
touch, ſo much the appearance of a 
lymphatic gland, that I could ſcarcely 
credit the man's account of it ; eſpecially 
as I was informed, that he was in the hoſ- 
pital for pains in his limbs, which he ſaid 
were rheumatic, but which, by the phyſician 
whoſe patient he was, were deemed to be 
venereal. I deſired that the ſwelling might 
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be poulticed ; that he might be carefully 
watched, to ſee if any ſymptoms of ſtran- 
_ _gulation came on; and that he might be 
ſhevyn to the ſurgeon to whom he belonged. 
On the Saturday following, I was told 
that he was dead with ſymptoms of ſtran- 
gulation, having paſſed no ſtool, though 
ſeveral clyſters had been adminiſtered. I 
procured leave to open the body; and 
raiſing the integuments, laid bare the lym- 
phatic gland which I had felt, which was 
much enlarged and inflamed. I then diſ- 
ſected Poupart ligament very clean; and 
though I raiſed up the edge of the gland all 
round. with my finger, I could diſcover 
no appearance of a hernial ſac. I then cut 
into the ſubſtance of the gland, without 
being able to ſee any thing like a rupture. 
After this I made an opening into the ca- 
vity of the abdomen, and preſently ſaw 
that a very ſmall portion of the ileon had 
deſcended, and was ſtrangulated. The 
inteſtine above the {trangulated part was 
livid, where I made an inciſion into it, and 
I found that I could paſs a blow-pipe, or my 
12 finger, 
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finger, along the inteſtinal canal beyond the 


ſtrangvlated part, and without interruption 
from it. On diſſecting away the lympha- 
tic gland, I faw that a ſmall portion of the 
inteſtinal tube, about the ſize of a hazle- 
nut, bad deſcended. 


This caſe ſhews, that a fatal l 
tion may happen, though the whole cir- 
cumference of thè gut is not incloſed in 
the ſtricture. Another circumſtance per- 
haps worth remarking is, that in this caſe, 
an operation might have been begun, and 
perhaps quitted, without diſcovering the 
nature of the diſeaſe; for unleſs the ſur- 
geon had carefully diſſected away the gland, 
as I did after death, he could never have 
diſcovered. the Hernia. 
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kuli 2 Fun in the Solty | 
which took its Origin from the 
Urethera; and contained. a great 
number of calculous Concretions, 
as well as Urine. | 
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BOUT the wunder end * Auguſt, 1 1772, | 
a young gentleman, between twelve 
and thirteen years of age, was brought 


from the country for my opinion; whoſe 


complaint appeared to me to be of a very 
ſingular nature. He informed me, that at 
certain times, he had a pain at the end of 
his penis, which, from his account, reſem- 
bled the pain which patients feel who have 
a {tone in the bladder; and ſaid, that at 
different periods, he had voided ſeveral 
ſtones of the ſize of a very ſmall pea, 
which he ſhewed me. Upon theſe I ob- 


ſerved ſmooth ſurfaces, as if they had 
14 rubbed 
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rubbed againſt other ſtones. He com- 
plained of a ſwelling, which gave him con- 
tinual pain, in the ſcrotum; and on exa- 
mining it, I found it diſtended beyond 
its natural ſize ; and there appeared within 
it, on the right fide, an hard tumour, 
which was ſo exquiſitely ſenſible at its 
lower part, that he could not bear to have 
it properly examined. He told me, that 
when he made water, he could perceive 
ſome of the urine eſcape. into the ſcrotum, 
as it was paſling along the wrethra. The 
following circumſtances were mentioned 
relative to his making water, which I de- 
fired to ſee. When he had diſcharged all 
the urine he was able by the common 
powers, he preſſed the upper part of the 
| ſcrotum with his fingers, and forced out 
more : he then took a male catheter out 
of his pocket, and paſſing it about two 
inches into the urethra, diſcharged till 
more. What was diſcharged by the ca- 
theter, ſmelt like urine which had been 
long ſtagnant, 


Inquiring 


[ 121 ] | 
Inquiring into the origin of the diſeaſe, 
I was told, that when he was two years 
old, he waked one night in great pain, 


the ſcrotum was found much inflamed, and 


was diſtended to the ſize of a man's fiſt 
that this ſwelling was made to ſubſide by 
fomentations and cataplaſms ; and that 
from this time till he was fix years of age, 
he had many relapſes, and was cured in 
the ſame manner as before. When he was 
about ten years of age, the pain of the 
ſcrotum was much increaſed ; and in Aprit, 
-1772, he, for the firſt time, voided a ſmall 
ſtone; and at different times ſince, he 
voided ſixteen. He ſaid, he had often 


perceived a ſtoppage in the paſſage, ſo 


that he could not make water, and when 
this happened, on introducing the catheter, 
he found that he puſhed ſomething afide, 


after which the urine came away freely. 


Having attentively conſidered all I had 
heard and ſeen, I gave it as my opinion, 
that he might be relieved by an operation ; 
but wiſhing to have a conſultation upon 

this 
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iis ſingular caſe, and both anatomical and 
ſurgical knowledge being requiſite to the 
acquiring an accurate idea of it, I deſired 
to have the opinion of Dr. Hunter and 
Mr. Warmer +} 


7 x 


After a a long and careful examina- 
tion, we were unanimouſly of opinion, 
that there was a membranous bag in the 
ſcrotum, which communicated with the 
urethra, and that the ſtones he had voided, 
and the urine he had diſcharged by the 
catheter, came from thence, and that there 
were more remaining, which cauſed the 
extraordinary tenderneſs at the bottom of 
the ſcrotum, and the conſtant uneaſineſs 
which he complained of. We likewiſe 
concurred in opinion, that it was adviſeable 
to attempt the remoyal of the bag, and 
its contents. NW 11 


It was foreſeen, that as the wound 
healed, the preternatural orifice in the 
urethra might, or might not, cloſe up; 
but if it did not, the worſt that could 

happen 
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happen; would be the | urine's being dif- 
charged in two places, part at the preter- 
natural opening of the uretina, and part 
in the common way. And the poſſibility 
of that event, was thought to be no rea- 
ſonable objection to an operation, which 
promiſed” to relieve him Ons: Perpetual 
_ 1 15 | 


In Odtober, 1 1772, I vum en ope- 
ration in the following manner :—Having 
placed the patient on a table, nearly in 
the ſame poſition as for caſtration, I re- 
moved an oval piece of the fore part of 
the ſcrotum, by which means I laid bare 
the bag. I then ſeparated the ſcrotum by 
diſſection on each fide, till I had expoſed 
more than one half of the bag. I was 
unwilling to proceed further, till I had 
examined the contents. I therefore made 
an opening into the bag, out of which 
iſſued a little urine; and introducing my 
finger, I diſcovered a very large quantity 
of ſmall ſtones, which I brought out. I 
then paſſed a catheter down the pers, and 
| I ſoon 


1 


I ſoon — that our n of the 
caſe were well founded; for with my fin- 
ger in the bag, I could feel the catheter 
through an orifice in the urethra, of near 
an inch in extent. I then removed the 
bag, cutting it away as near to the arethra 
as poſſible. It was about a quarter of an 
inch in thickneſs, very rough internally, 
and exquiſitely ſenſible; and though two 
pretty large veſſels bled when it was open- 
ed, the hæmorrhage was inconſulerable 
when it was removed. 


Half + an hour after the operation, the 
patient ſaid he was eaſter than he had 
ever been during his whole life. In about 
a month the wound was healed up, leaving 
a ſmall aperture at the upper part of the 
ſcratum, through which ſome urine is dif- 
charged when he makes water, and ſome 
comes through the penis; but when he 
places his finger upon the aperture, it 
paſſes all in the natural way through the 
urethra. 


The 
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The ſtones were found to be 93 in 
number. The largeſt, which is almoſt 
round, weighed 26 grains, ang the ſmalleſt 
a grain and an half: they all together 
weighed 140 grains. They all had ſmooth 
ſurfaces, like ſtones that rub againſt one 
another. | 


London, N 
Jan. 8, 1776. 
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15. 2 je s mad on the iber 


Pes the peruſal of the foregoing 
treatiſe on the cure of the Hydrocele, 
it muſt have appeared to the reader, that 
the author recommends the operation by 
cauſtic, as a radical cure for this diſeaſe; 
leſs painful, more ſpeedy, produttive. of 
leſs inconvenience and hazard, and more 
certainly effectual than any other that has 
hitherto been propoſed, and eſpecially 
than the © e in which A ſeton is 
e | | 

gr 1 other 3 Mr. pott, in bis 
treatiſe on the Hydrocele, recommends, 
on ſimilar grounds, as a radical cure for 
the diſeaſe, the operation by a ſeton, 
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"wid he affirms to be preferable to every 
other, and eſpecially to that by-r means of 


2 cauſtic. 


Such oppoſite opinions having been en- 
tertained and ſupported by two gentle- 
men of characters ſo juſtly reſpeRablez 
many ſurgeons were at a loſs to de- 
termine. to which opinion a preference 
was due: of this number I acknowledge 


YE to have been one. 


Altho- moſt practitioners will allow the 
general ſafety and efficacy of the method 
of cure recommended by each gentleman 
they may nevertheleſs have doubts as to 
the queſtion, which ought tobe preferred. 
Fe or though both may, in general, be ſafe 

and effectual, yet the one may be more ge. | 


_ ſafe, or more generally effectual than 


the other; and alſo one may be a leſs pain- 
fil and n more 1 > ſpcedy cure : than the other. 


This doubt reader may be the more 


me to entertain, if he reflects how 
M natural 


* 
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natural and how common it is for a prac- 
titioner to harbour a partiality in favour 
of any particular method that he may 
have adopted in preference to others; 
and if he alſo further conſiders that nei- 
ther Mr. Pott nor Mr. Elſe, though each 
ſo ſtrongly recommends his own method 
appear ever to have made a comparative 
trial of both. _ fat, | 


Now the queſtion reiring! to the de- 
ſerved preference- of either mode, can 
in no other way be determined than by a 
compariſon of the two by 1 means of re- 
peated trials. And as my practice has 
furniſhed me with caſes of this diſeaſe, 
which I think afford conſiderable. aff: 
tance towards the determination of the 1 
queſtion; I thought I could not commu- 
nicate to the world the reſult of them, 
in 4 manner more ſuitable, than by affix- 
ing them to' a: treatiſe, for the expreſs. 
purpoſe of eſtabliſhing the uſe; of that 
kind of ene which as I judge it to 
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The operation by pls, is letz geln. | 
fol thai that by a ſeton I haye ſeen 


many caſes in which the operation has 


been performed by the ſeton, and in all 
of them, immediately after the operation, 


the pain has been conſiderable in ſome ex- 


tremely violent; whereas in the caſes 
in which I have ſeen the cauſtic employed, 
I have never obſerved the patient to 
ſuffer any material pain: indeed, almoſt 


all the patients I have attended, upon 


whom the cauſtic has been uſed, have 
urged the flightneſs of pain they felt from 
its operation, as an argument againſt the 
e of 3 its 8 a cure. 
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- With rep to the inconvenience and 
e tou the length of time taken up 
in the cure, fo. far as my obſervation 
goes, the two methods will not admit 
of za <dmparifon: In the caſes where 
4 have ſeen the ſeton employed, the 
5 operation 
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operation has been generally followed 
by afever and high inflammation. Theſe 
- circumſtances have rendered confinement | 
abſolutely neceſſary, and, by their vio- 
lence, ſometimes have endangered the pa- 
tient's life. On the contrary, in thoſe 
caſes where I have ſeen the cauſtic uſed, 
as they were attended with very little 
pain, ſo they were accompanied with no 
fever or inflammation worth notice, and 
of courle little confinement has been ne- 
ceſſary. If any thing like the contrary 
has ever happened, it has been the evi- 
dent conſequence of ſome flagrant irregu- 
larity in the patient. 


In caſes where the ſeton had been em- 
ployed, I have obſerved the cure to have 
failed altogether; or if the patient for 
the preſent appeared to be cured, the diſ- 
eaſe returned, fo that in either cafe ano- 
ther operation has become neceſlary, 
On the other hand, in the caſes Thave been 
witneſs to, or have been informed of, 


L 3 where 
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where the” operation has pin originally 
performed exactly according to Mr. Elſe's 
directions, 1 have met with none in which 


this 8 did 1 not W an effectual 
cure. | 


The firſt cole 1 mal mention is re · 
corded in the preceding work, which is 
not mentioned in the firſt and ſecond 
edition. The patient was attended firſt 
by Mr. Pott, and afterwards by Mr. 
Elſe. Mr. Pott performed the operation 
by means of a ſeton, and in conſequence 
of it, the Hydrocele appeared for a time, 
to have been cured; yet afterwards, not- 
withſtanding every poſſible precaution had 
been uſed, the diſeaſe returned, The 
gentleman mortifiedat this diſappointment, 
but determined, if poſſible, to get rid of 
his complaint, and having heard of the ſuc- 
ceſs of the operation by cauſtic, came to a 
reſolution to undergo it. I was preſent 
at this operation performed by Mr. Elſe, 


as 
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as I had been at the former performed by 
Mr. Pott. This latter operation proved 


not only a much eaſier remedy, but alſo 
a compleat cure, and the patient remains 
to this day perfectly well of his com- 


plaint. Though this caſe ſtrongly inclined 


me to give the preference to, and to em- 
ploy in my future practice the cauſtic 
operation, yet I felt an unwillingneſs to 
come to ſuch a reſolution, till farther ex- 


perience had ſtrengthened my opinion of 
its ſuperiority. 


1 1 have ſince ſeen a patient with a dou- 
ble Hydrocele; a caſe advantageouſly 


calculated for the purpoſe of deciding the 
queſtion concerning the comparative me- 


rits of the two different operations; 
by affording an opportunity of employ- 


ing in the ſame perſon, the cauſtic 
operation for the cure of the diſeaſe on 


one ſide of the ſcrotum, and the ſeton 


| for the cure of that on the other. 
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1 the cure of the firſt of theſe caſes, 
4. cauſtie Was applyed to one of the 
Hydroceles, and after the inconvenien- 
ces ariſing from this operation had abat- 
ed, a ſeton was applied to the other. 
A radical cure was obtained by both me- 
thods; with this difference, that the inflam · 
mation and pain produced by the ſeton 

was ſo violent, as rendered it neceſſary 
to have recourſe to bleeding, fomenta- 
tions, clyſters, opening - medicines and 
opium ; whereas the inconyenience occa- 
ſioned by the cauſtic was ſo ſmall, that I 
do not recolle& to have heard the patient 
make any complaint. - After he was per- 
fe&ly recovered, I put this queſtion to 
him, © Suppoſe you were to have a re- 
turn of this diſeaſe, and had reſolved 
again to undergo an operation, to which 
of the two would you give the prefer- 

ence?” His anſwer was, 'To the cauſtic, 
certainly, for the pain of it is a fleabite 


compared with what 1 ſuffered from the 
ſeton. 


1 ve 


%5 1 
I have ſeen a ſecond caſe of this kind 


| that nearly agreed with the one before- 


ap 


| 1 am obliged to Mr. Ford for the fol- 
lowing. 


. % 


4 John Marlow, aged twenty-ſeven, ap- 


"ou to the Weſtminſter General Dil- 


penſary for the cure of a double Hydro- 
« cele, on the 27th of January, 1775. 


„The following day he took a gentle 
„ purge, and on the 29th a ſmall cauſtic 
vas applied in the manner recommend- 
* ed by Mr. Elſe, to the Hydrocele of 
the right teſticle, which was the largeſt 
of the two. The operation of the 
e cauſtic was attended with little or no 
«pain, and produced no particular ap- 
<« pearances. The ſymptomatic fever rea- 
e dily yielded to an antiphlogiſtic regi- 
2 men. 
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4 On the ninth day, the ſuppuration | 
% was ſo mild, and the eſchar had fo. 
« gradually looſened, that I determined 


« immediately to attempt the cure of the 
« other tumour by means of the ſcton. 


« began the operation by puncturing 
« the anterior and lower part of the ſwell- 
44 ing with a trocar, and as ſoon as the 
„ perforator was withdrawn, and the 
«© fluid diſcharged, I pafſed the ſeton ca- 
nula through that of the trocar, till it 
reached the upper part of the Tunica 
« Vaginalis; a probe armed with ſilk 
as then introduced through the latter 
« cannula, and brought out through the 
„Tunica Vaginalis- and Integuments. 
After the operation, the utmoſt precau- 
« tion was employed toguardagainſtfever, 
« notwithſtanding which, in a few days 
the left fide. of the Scrotum became 
« much ſwelled and inflamed; violent 
« fever, quick pulſe, great pain in the 
* beck, and rigors enſued. Theſe ſymp- 
** toms, 


1 1 | 
« toms, terminating in a ſuppuration, the 
fever gradually abated : within a fort- 

night, I began to withdraw the threads, 
« four or five at each dreſſing, and on the 
iſt of March the patient was diſmiſſed to 
« all appearance perfectly cured. Eight 
months afterwards he applied to me 
N again, the diſeaſe having returned on 
« the left ſide, on which the aten had 

„been Ow | 


„% He was now anxious for the ap- 
« plication of a cauſtic, a remedy he had 
« found ſo eaſy and expeditious in the 
« cure of the right Hydrocele ; accord- 
« ingly recourſe was had to it on the 


4 cth of November, and from the pro- 
+ oreſs of the caſe, I had every reaſon to 
„think him radically cured, when he 
« was diſcharged on the 5th of De- 
% cember : but on April 16th 1776, he 

was under the neceſſity of making freſh 
8 application to me, the diſeaſe having 


again 


= 
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a 
c again returned on the ſame fide; Inow 
determined to perform the operation by 
& incifion through the whole length of the 
„ tumour.'” The Tunica Vaginalis being 
very flaccid, I removed a ſmall portion 
© of it, and on examining the ſtate of the 
« Teſticle, found a ſmall Hydatid on the 


« Epididymis, which I cut off. This 
operation was followed by no ſymp- 
„ toms, which did not readily yield to 
© common remedies ; it is now five years 
ſince the laſt was performed, and he has 
« had no further relapſe. 59 

© Golden Square, Ty ra © Wi 

0 Feb. roth, 1782. E. F.“ 


*The cauſtic operation is not anſwerable for this 
miſcarriage, becauſe adheſions of the Tunica Vaginalis 
from the ſeton operation, might make the diſeaſe very 
different from a common Hydrocele, where no ſuch ad- 
heſions are ſuppoſed to exiſt; the man being young 
and the Tunic but little thickened, render this circum- 
ſtance tne more probable. Neither the ſeton nor the 
cauſtic has been recommended as a certain cure when 
Hydatids are the cauſe. However, ſuppoſing both Hy- 
droceles in the above caſe to have ariſen from the ſame 
cauſe, it is worthy of obſervation, that the cauſtic cured 
| that on the ſide to which it was firſt applied, which the 
ſeton did not. G. V. 
The 
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Ihe ſucceſs that has attended the cauſtic 
en on thoſe patients on whom I 
have applied it, has been ſo general, that 
no doubt remains with me that i it deſerves 
all the encomiums, that have; by its warm; 
eſt advocates, been beſtowed upon it. At 


» ff + 4 


this time I have a patient fixty-five years 


of age under my care, on whom the ope- 


ration has been performed, and who has 
not, except during the time the cauſtio 
was performing its office, ſuffered any 


confinement,' nor any Pein e the 
whole eee Oi | | 4 Nas | 


It does not appear to me thar any ſub- 
antial advantage. is derived from the 
practice of mixing opium with the cauſtic; 
on the contrary, it tends to weaken the ef 
fe&s of the remedy; for it is a remarkable 


fact that cauſtic applied on found ſkin, 


gives little uneaſineſs, although. it never 


fails to excite ſo great a degree of 


pain when it touches parts that are in- 
1 J 5 l 0 l 0 
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Perhaps one or two obſervations more 
may not be uſelefs. The firſt is that to 
an uncommonly large Hydrocele, where 
ti Tunes Vaginalis is not much 'dif: 


eaſed; conſidering the very ſmall incon- 
venience, it would not be improper to 
apply the cauſtic on two parts, ſufficiently 
remote from each other, ſo as to affect 
the whole of the ſac. The ſecond obſer 
vation I have to make is, to apply a larger 
cauſtic than is generally uſed when this 
method is followed; where the Hydroeele 
is large, and the Tunic much diſtem pered. 


From repeated trials of the good effect 
of the cauſtit for the cure of the Hydro- 
=. cele, for ſome years paſt I have retom- 
. mendedi it in preference to the temporary 
relief obtained, by drawing off the water 
with the trocar, and in no one inſtance 
have I been ä in my expecta- 
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5 Two 9 out of 5 common way ary | 
curred, which I ſhall take the ery to 
relate. 


A gentleman 


La ) 


A geiitleman applied to me to draw 


off the water from a Hydrocele, which 
from its ſize and weight had become trou- 
bleſfome. I recommended him to have the 
radical cure performed, but he urged his 
employment as an excuſe; Itherefore drew 
off the water, and he went away. He ſent 
to my houſe about an hour afterwards in a 
great hurry, to inform me that his ſwelling 
was returned as large as ever, and that it 


was encreaſing in ſize: the Tunica Vagina- 


lis was evidently diſtended with blood ; 
there was no extravaſation in the cellular 


membrane. 


795 explained to him the cauſe of this ſud- 


den ſwelling; and told him the cure would 
require confinement and reſt, at the ſame 
time ſubmitting it to his conſideration, 
whether he had not better at once have 
the cauſtic applied, as that would in all 
probability take up no more time, and 
would prevent the return of the complaint. 
He conſented” to the operation. The 
Os | | next 
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next morning a cauſtic was applied, and 
ina _ time he got bea * 


is Mr. Elle S babes he Gems he TR 
F eee the cure of ſome Hydroceles, 


| where the Tunic has been much thicken- 


ed, which he ſhould have been diſcou- 
raged from, had he not from experience 
found that the cure in theſe caſes had 
turned out as well as in others, where 
the ſac was not materially affected. 
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I never knew. a permanent cure ob- 


tained by letting out the water with a tro- 
car, except in the following caſe, where 


it appeared evidently that the diſtemper- 
ed ſttae of the ſac was the cauſe of this 
unuſual event. I do not mean to inſi- 
nuate that a radical cure is generally to be 
expected when the ſac is greatly diſeaſed, 
from a mere puncture with the trocar, 1 
know the contrary to be a fact. TI only 
inſert this caſe to ſhew, that what was Ob- 
tained i in this inſtance by accident, and 
| without 
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without danger, may, with ſafety, in a 
like caſe, be brought about by deſign by 
the application of * 


5 A patient with by far the largeſt hydro- 
cele I ever {aw applied to me for relief, 
it was judged neceſſary from the pain he 
vas in from the enormous bulk and weight 


of the tumor, and from a beginning in- 


flammation on the ſcrotum to relieve him 
immediately. The thickened, ſtate of 


the ſac rendered the caſe very obſcure. 


Convinſed it was a collection of fluid in 
the Tunica Vaginalis. I punctured it as 
uſual with a trocar, and let out a large 
quantity of chocolate coloured fluid of a 
thick conſiſtence. As ſoon as the bag 
was emptied, the irregularities of it were 
_ eaſily diſtinguiſhed. It was in ſo deplo- 
rable a ſtate of diſeaſe, that t e inflamma- 
tion occaſioned by the ud from the 
trocar, ended in the deſtruction of the bag 
conſequently a radical cure of the Hydro 
| cele was effected. 


This 


5 „„ 
This te circumſtance took e 
without any unuſual | inconvenience. 


An abſceſs formed where the trocar en- 
tered, which burſt, through this wound 
the tunic ſloughed away, and the man got 
perfectly well. 
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